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Editorial 


RAW MILK VERSUS PASTEURIZED MILK 
ViraMiINsS NECESSARY FOR PerFect RESULTS 

FROM THIS ComPLICATED Fiump ARE Founp 

ONLY IN THE Raw, CLEAN PRODUCT. 

NaturaAL Mritk WuHen Cuean Is an INcOM- 

PARABLE Foop, AND PASTEURIZATION Is AT BEST 

ONLY A MAKESHIFT SAFEGUARD. 

To Pasreurize Certiriep Mitk Wovutp Br 
As Hernous a Crime as To Gutp Tur LIty. 

As clean, raw, natural milk is in itself the one 
perfect food the public should be educated into 
demanding this product. 

Budding agitation on the part of some public 
health officials for further and standardized 
pasteurization of milk, is a subject for disagree- 
ment. After all, pasteurization is not the sine 
qua non of the milk problem, but merely a tem- 
porary makeshift. 
is the nearest possible solution to this perplex- 
ing problem but it is not in any way the equiva- 
lent of the clean raw milk now on the market in 
ever increasing quantities and that is known as 
certified milk. For certified milk meets a want 
in nutrition that cannot be supplied adequately 
by other foods. 

Argument may be advanced that it is impos- 
sible to produce in every municipality, certified 
milk on a great scale. 
may be true, 


Under existing conditions it 


In some localities this 
but certainly the contention does 
not apply to Chicago, where there is an ample 
quantity of the certified product. 

Responsibility for the production of a clean 
milk is not simply one of milk commissions. 
Primarily this responsibility is one of the most 
important of municipal government. Milk is a 
necessity and is essential to the proper growth 
and development of the child. Milk constitutes 
the food for the young of all mammalia, and it is 
recognized as a complete food, containing in 
itself all the elements required to support life. 

Because of these protean qualities, inherently, 
milk is a complicated fluid. So the less milk is 








vn 


manipulated, and the more closely it is kept to 
the natural state and original content, the better 
milk will serve the ends for which it is intended. 
Any factor tending to alter in any way the 
physical or vital character of milk must be con- 
sidered as destructive until proven to the con- 
trariwise. Such has not been the finding with 
experiments dealing with heat or with chemicals. 
Under certain conditions and in certain ways the 
use of these external agents is a positive disad- 
vantage and deteriorant. Nature insists that 
some of her foods are to be taken in the raw state 
and emphasize this insistence by .a resultant 
failure in nutrition when such foods are sub- 
jected to a prolonged drying or heating. 

Physical changes in milk may interfere with 
physiological body functions. For instance the 
pasteurization of milk,—boiling it, practically,— 
while destroying bacteria, also produces a dif- 
ferent type of curd, and changes the form of the 
lactalbumin. In some cases such results may be 
beneficial, or at least not injurious. In others, 
—that minority requiring frequently special 
adaptation of food,—physicians are called in to 
manage this requirement. For just such cases, 
a supply of good, raw milk, is of unequalled 
benefit. 

The effect of heat on the curd will depend 
upon the temperature and the time of subjection 
to the various degrees of heat. Prolonged heat 
may not only coagulate the albumin, but also 
destroy the vitamins. For that reason it is wise 
to add fruit juices to the diet when for a long 
Many 
babies who do not thrive or who cease to thrive 
on heated milk, do well on a change to raw milk. 

There is no argument as to the desirability of 
pasteurizing milk that is handled carelessly or 
in large bulk. It is a safeguard that should be 
applied, generally. The mass of the population 
is entitled to a supply of milk for ordinary 
household purposes that is free from contamina- 
Heating or pas- 
teurising will destroy these bacteria, but it is 
going much too far to insist that all milk shall 
be treated thus and that no raw milk shall be 
available for use because it may be dangerous. 
Raw milk may be employed to advantage if its 
use be properly controlled. 


time, heated milk is given to an infant. 


tion and pathogenic bacteria. 


Even the best raw milk can be contaminated 
by careless handling in the home; and the worst 
raw milk, made much more dangerous. The 
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same thing holds good even with pasteurized 
milk. A false sense of security may lead to 
absence of all precautions. And as a consequence 
pernicious changes may occur, in such milk 
without warning of objectionable manifestations, 
such as souring, to denote what has taken place. 

Imperfect pasteurization is worse than none, 
at all, and in a few cases where there is no proper 
oversight of pasteurization this protection may 
exist largely in name only. Unclean milk can- 
not be made clean by pasteurization. Confidence 
in pasteurization as a facile means by which 
unclean milk can be rendered as safe and whole- 
some as clean milk is confidence misplaced. 
Pasteurization lessens certain minor dangers but 
it certainly increases other and even greater evils. 
There is no method by which milk that has been 
contaminated from stable filth can be made per- 
fectly safe for use as food for infants or adults, 
without destroying some of its constituents that 
are essential to good nutrition. 

In fact pasteurization increases the danger of 
infection of the intestine with Welch’s bacillus 
and other putrefactive organisms by destroying 
the lactic acid forming organisms which when 
present hinder the growth and development of 
the putrefactive flora. Destruction of these 
germs gives the putrefactive bacteria opportunity 
for unlimited growth and development under 
favorable conditions whether within or without 
the body. 

Unfortunately the erroneous impression pre- 
vails that it matters little whether milk is clean 
or teeming with micro-organisms provided only 
that it is pasteurized. 

Now pasteurization fails to destroy poisonous 
bacterial products found in unclean milk, and 
though it does put out of the way growing bac- 
teria, it is ineffective against their spores. 

In pasteurized milk there may be present the 
highly active poison produced by tubercle bacilli, 
and in quantity sufficient to give rise to marked 
symptoms of malnutrition. This has been shown 
definitely in animal experimentation. Unless 
used very quickly after pasteurization spores of 
the deadly Welch’s bacillus and other dangerous 
organisms may multiply rapidly so that when 
used, pasteurized milk may actually introduce 
into the body of a sensitive infant more danger- 
ous germs than were originally found in the raw 
milk before it was pasteurized. 

In large cities, pasteurization of milk is neces- 
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sary with what is known as commercial milk. 
But with certified milk, pasteurization is both 
unnecessary and actually harmful. Ordinary 
commercial milk is produced under very unsani- 
tary conditions, teeming with disease germs and 
barnyard filth. It is high time that the public 
should be informed of the fact that pasteuriza- 
tion does not make dirty milk either clean or 
safe and that pasteurized milk is even in some 
respects less safe and wholesome than dirty raw 
milk, provided germs of infectious diseases are 
absent. This statement cannot be repeated too 
often. 

Pasteurization must be looked upon only as a 
temporary makeshift. 

A partial solution of a bad problem, it is not 
the proper safeguard for infant feeding. On the 
contrary, certified or clean milk is the only 
rational solution of this most important question 
in human dietetics. 

So-called certified milk is not to be compared 
with commercial milk. Certified milk means 
clean raw milk from healthy cows as determined 
by the tuberculin test and physical examination 
by a competent veterinarian ; it is produced under 
rigid sanitary conditions regulating the care of 
the herd including its housing, the methods of 
production with proper supervision of the em- 
ployes, and the careful bottling and distribution 
of the product. Proper supervision of milk pro- 
duction, distribution and consumption is of the 
utmost importance. Findings of this supervision 
are potent and forceful arguments in the feeding 
of certified raw milk. 

In excellent proportions, milk contains all the 
elements needed by the growing child,—a state- 
ment that cannot be made truthfully in connec- 
tion with any other known substance. And this 
statement holds true,—outside of the human 
breast—only of clean cow’s milk as it flows from 
the original fount. The statement does not hold 
for milk that has been boiled, or pasteurized, or 
doped with alkalies. All of these “processes” 
annihilate the precious vitamins, and so deprive 
milk of one of its most unique and valuable 
properties. 

Certified milk is clean milk and virile milk. 
Kept clean and cool from the cow to the con- 
sumer. Certified milk occupies a field of its 
own that cannot be displaced by any modifica- 
tion. 

There should be an immediate cessation of at- 
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tempts to institute any laws or regulations that 
will put normal, physiologic milk beyond the 
reach of physicians, dieticians and the public at 
large. To pasteurize certified milk would be a 
criminal experiment at gilding the lily. Pro- 
duced with scrupulous care, under the super- 
vision of a reliable milk commission, and then 
subjected only to careful handling in the home, 
certified milk affords the ideal answer to the milk 
problem. That is, in so far as the feeding of 
infants and invalids is concerned. No other food 
can satisfy or furnish the same simple and 
blanket food value for infants and invalids as 
does the raw, clean natural product known as 
certified milk. 

Because it is scientific, because it meets a 
want in nutrition that no other substance can 
supply, certified milk is an invincible product, 
destined sooner or later to supplant the present 
pasteurized product. For after all, the pasteur- 
ized product is merely a substitute for the clean, 
raw, whole milk. It is a bacteriapalliative but 
not a dirt destroyer by any means. “Cleanliness 
? and where milk is con- 
cerned, it is side by side with all of the most vital 
requirements of health and strength and general 
well being. Clean milk is the benefactor of thé 
human race. Dirty milk a mortal enemy. 


is next to godliness,’ 





Illinois State Medical Society 
OFFICIAL MINUTES OF THE SEVENTY- 
FIFTH ANNUAL MEETING 
Hetp at Quincy, May 18-21, 1925 
MINUTES OF THE MEETING OF THE HOUSE OF 
DELEGATES 

The first meeting of the House of Delegates 
of the Illinois State Medical Society was called 
to order by Dr. John R. Neal, First Vice-Presi- 
dent, at the Elks Club Auditorium, Quincy, IIli- 
nois, at 9:05 P. M., May 19, 1925. The Secre- 
tary called the roll and reported that a quorum 
was present. 

The next order of business was the reading 
of the minutes of the previous meeting. On 
motion duly made and seconded it was voted 
that the minutes as printed in the July issue 
of the JournaL be accepted as the official 
minutes. 


REPORT OF THE SECRETARY 
The next order of business was the Secretary’s 
report by Dr. H. M. Camp. 


Gentlemen of the House of Delegates: Your Secre- 
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tary reports the collection of the following sums for 
the balance of the year 1924 and the first four months 
of 1925. The first figure read being from May 1, 
1924, to December 31, and the second from January 1, 
1925, to April 30, 1925. 


1924 1925 
1924 1925 
DN. d Winch sbetarsiaabeecedpeaess Bisbee wee $ 350.00 
EE ee ee) Pee 5.00 90.00 
ED Soak ees O66 44 280 ds aehednbaceded  shene ner 65.00 
ES \ tnxtcl nny deals Aer dcareek waanwde Gels wad es 75.00 
ID hark ne. 4 b6 nba delinn Shake bee Wess 80.00 105.00 
RS cctbiinnnstianaeith eames iacaad * ae 
GE: S66 5wd bawberg) ones 85.46 0006s Gunees 80.00 75.00 
CRIN, | Wi hic 9 we iN od 00 ie bbced Seine 365.00 375.00 
Sec el Maan dtssticbnanatd teeide s obut 7,390.00 14,140.00 
GEE Wawa cpedeteunedeeecuvieees 175.00 85.00 
GN Sdknaeeni dukssee bord’ das 115.00 110.00 
Dt dcchnnanadiieeesn teenie sttnise de 80.00 50.00 
INN ic cesnccsadesss band 30.00 180.00 
Gee Srtaub cukwesnewaeceeeee sou wa ae, . ‘¢eeseces 
GO. nuitah wuadels eand den whee * temas a Fa 
fs ee Se ere ae ae 135.00 135.00 
SEED Abn. nlg's BUS GAawee esta sawked ee el he dak hee 85.00 
ES a eee ee 35.00 95.00 
SSE S.iade nadine ten deawk eh neces oc 10.00 15.00 
MET GhdinoudenaWhabeeeudevetbanekat 20.00 95.00 
CY wsldn dean tsa dda dns tee thbadiaee 30.00 
DE <-Gitedeticctvuch«cedeuwinn) waele woe 115.00 
EL? buWss Wdeeevewn CoN sesh s whee 50.00 40.00 
NE Sane cn utithloty s anna ticeake venaad 90.00 75.00 
cedars ite aie RI ela Ri es 165.00 120.00 
DEA ‘éncdvesencceedes bObekues 135.00 75.00 
IN Visine nhheweniahansa beds Chitin 60.00 45.00 
MEE Wi Git heard ed adie eebasssaeentsxeeeis en 130.00 
GE adds cicdcedebaeueae chi kwenes 60.00 (With Will) 
RE, -ctudaics Ges us chad ame owha te 25.00 10.00 
EE cis ehhh venene an ka ie ene bile a a 7 as 
Hancock 5.00 135.00 
St Sic. akties Ned ban dubaee bas 15.00 25.00 
BONNE iA ch cc cdc biccheces ober See Sbddesacs 
SE ae rr ee ee ee pesucee’ 75.00 
RS ea eee Oe ee 55.00 100.00 
ED Ssvnnyeadateatatus ss Vanseeeeat Ee cnn 
Jefferson 105.00 150.00 
DS 1. ibd etateddthnentadasecedess A 
RS chat on in ie Red hace ha eae Weeklies) a aeealial miata 25.00 
ED. Vcieunnehuctence 35.00 25.00 
DED: se cehacains cnmemgeeakand tured 105.00 65.00 
DOD “eds sic dacchadabedmedwdeas 280.00 225.00 
DE “pines tas erhanteekadsdaonees waketicns 65.00 
Ped cbnesndbtdadeaendiutede 45.00 130.00 
SE thbponid amine dnxdaase eden < dled 130.00 25.00 
La Salle . 150.00 185.00 
RES oe 25.00 45.00 
OE ee ee ee ee See 135.00 25.00 
OR ae «(| Lwkh wees 
TS eee te ee ee ee See  “Setetbeds 
McDonough 165.00 125.00 
EE kadusy ecncerenweasvaeeunEees | Ra ae 
EE Su 4a wwaxwave<euacwaaed 130.00 240.00 
CEES es i: esaivnte 
Macoupin 120.00 100.00 
Madison ..... 15.00 445.00 
EY cult be briebidnuns dadeeawanes 50.00 215.00 
PN detainee bie ot-ewelasdeaees | ee eae 
RY 5. Salih Gis ied Wace do ie dol ace: « aon 65.00 55.00 
ER Ee oe ee 20.00 20.00 
SY Oath Suneeg hot de kak wea vedcn de 80.00 
Os ns on cahee SEGA RRO Oe ies cee 35.00 25.00 
EE eee ee ae 20.00 145.00 
. detduneenda bi eatwes 250.00 160.00 
tin eenndtaweueetusvanescwens 45.00 40.00 
EE ee ee 130.00 10.00 
ee eee 770.00 375.00 
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BRO RN SECO ERE EE HE aa ey Ge 55.00 
PO vnth <chwtdaknekel tedivwscebaniaes 45.00 15.00 
Dt £auduies aves aiaeesals sideesekas 75.00 45.00 
EE” Sine Cn-aetaweneuses We c'c0s¥atee aoe “Wesedace 
«stele MaceUN adits due wv olth« 15.00 85.00 
ES a eee Aes 5.00 65.00 
SE EE oc Wires 0 on di dalee-os cde <vas 15.00 285.00 
eS he Ve wad eencdbwededinedhidin SGRSD 0s he wasted 
PL: ene iad thamhteaunedeeed 55.00 495.00 
SOE. diecdcepkacasadehat vic cusevs 5.00 50.00 
ND eideeeb cbcavaccosdbeaccuevacecs 40.00 5.00 
ED. e590. 56.95-05 ade 0Gd eeasienaeweds 10.00 55.00 
SE  fken ve cecdccrschiaeveaweceuast 10.00 35.00 
BE atdabenevdedvadusssceseuetancde 10.00 60.00 
RIL, wo videseediweernes teas eins 225.00 205.00 
WEE. Sake cutlbtecskcqsaneutasens 35.00 40.00 
ee EE ree | Pee ee PS 21.50 95.00 
Dt ..c ollie daknee aenen beeen 5.00 465.00 
WE: cdikiwadnecdkuencadedeseaneds Sane ~ <ienhes< 
PG. Weddin kd caved deneewesdeeu 25.00 85.00 
MN |. 4i-+n tne denewaks seek ase aee bn dd Tena 70.00 
EE aMen cthlinkee as ad chased welded eee oes eee. > wtetacas 
WE -Spubicin dumeedhuedwensieds 85.00 75.00 
SEE is nudb unde Hiend sone medten 385.00 360.00 
EN ad hak kneanae buns eee tess 451.25 25.00 
ES, C6 sweaty adele unéde oe |” Oe ae 
WEE deceit teins ner ctidaddhdinive 5.00 85.00 
CE SAN don canbeherstceeteseas 25.00 135.00 
NN © Ocak ae nites aden oaeea 90.00 119.00 
SD, visisieSeeasrelt edicishdi maces ada-aetite des 832.50 845.00 

$16,360.25 $23,974.00 


The figures reported as May to December when 
added to the receipts reported to the 1924 House of 
Delegates, covering the first four months of 1924, 
make the total for the entire year of 1924: 


Receipts from County Societies............ $32,800.25 
ND Sib eeeees GE ciaiiswivens 195.00 
PNT otlnih w'cdh bad adiswasMbsnkden abu iced 1,582.50 

$34,577.25 


From May 1, 1924, to May 1, 1925, a total of 256 
voucher checks were issued for $51,636.44. These were 


divided as follows: 


RE WN cation abo danas dele ead $33,559.86 
NE wide gp chan vaccines omnes 12,786.83 
RES cai can Caanins cocebtaekanakhasade 5,289.75 


$51,636.44 
Included in the general expense is the sum of $16,- 
887.06 paid for printing the JouRNAL. 


Members in good standing May 6, 1924........ 6,412 
Members dropped— 
DEES Givak yaad lucene okaccaecd te ciecrd 69 
Non-payment and removal ..............! 329 38d 
6,023 
EE SA a a | te Oe 484 
as hike ike es go detbasnddekmamern 70 
Membership May 1, 1025..............cccceces 6,577 


An audit of the Secretary’s and Treasurer’s ac- 
counts for the two years ending in May, 1924, was 
made by Fred H. Setterdahl & Co., Public Account- 
ants, of Rock Island, Illinois, and reported to the 
Council. The auditors yerified the reports of the 
Treasurer and Secretary as reported to the House of 
Delegates last year showing the same to be correct. 
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A few weeks ago we sent a questionnaire to all of 
the State Societies asking the following questions : 
1. Approximate membership of the society. 

2. Amount of their annual dues. 

3. Nature of the services rendered to their members. 

4. Approximates treasury surplus at end of fiscal 
year. 

5. Do you consider the annual dues adequate for the 
services rendered by the Society? 

6. Are you contemplating an increase in the annual 

dues? 

Does your Society maintain an educational bureau 

to give instruction along health lines to the laity? 

8. If such a bureau is maintained, how is it financed? 

9. In your opinion, would a raise in the annual dues 
cut down the membership of the Society? 

Replies were received from 42 states. 

The annual dues vary from $3.00 to $20.00 per year. 


~) 


WU GED hhh cee bi wveedcreteeeeesbeneebes $20.00 
Ce CU i baw eed: Tee ccccdieenchiewingse’ 15.00 
ie IE end beac ec cmibeebeeke saddened anes 12.00 
Ce BOCeEy oc cic cece vecvccccscscescessosscese 11.00 
EL, o.tins ou bh ap cde vsessbenepeseweseas 10.00 
DET <caceeunnsenddaducabastedeeeecuees 8.00 
. - Bie ary vers Pere re re? Tar 7.00 
I 15 chads cdvads « déuba CANN S44 TOR 5.00 
SS eee eee er ey ee 4.00 
So dan whto nee paehensnehenncesonnes 3.00 


In looking over the replies to this question, it is 
very evident that the services rendered are in direct 
proportion to the amount of the annual dues, and many 
of the questionnaires received had a notation to the 
effect that more and better work could be done if the 
receipts were larger. 

In reply to the query relative to the adequacy of 
the annual dues for the services rendered—twenty-five 
said the dues were adequate at this time, and seven- 
teen said positively that they were inadequate to 
carry on the work of the society. Thirteen volun- 
teered the information that the dues would probably 
be increased this year, and only one thought they 
would be reduced—in this case, from fifteen to ten 
dollars. Seven societies reported lay education work 
being done, and three said that some work along this 
line was being done through committees. Thirty-two 
said no work of this nature was done by their society. 

The Law education work in Illinois through our 
most efficient Lay Education Committee under Miss 
Keller, as director, is a very important part of the 
work of our society. During the past fifteen months 
the work has been made possible through voluntary 
subscriptions from approximately 20 per cent of our 
membership. At this time, no one doubts the value 
and necessity of work of this kind. An increase in 
the dues of the society to perhaps eight dollars an- 
nually could take care of the Lay education work 
at a minimum cost to the membership and it is the 
opinion of your Secretary that this should be done 
at this time, and without any loss in the membership 
of the society. 

Members of the Illinois State Medical Society, in 
addition to the mere membership, get— 

1. Medico-Legal Protection—the best that is given by 
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any state organization, to the best of our knowl- 
edge and belief. 

2. Legislative Protection—through a most efficient 
committee organization, that is on the job through- 
out the year. 

3. Publicity—through the work of the Lay Education 
Committee the value of which we are just begin- 
ning to realize. 

4. Eligibility to Fellowship in the American Medical 

Association. 

The best State Society Journal published in the 

United States. 

Respectfully submitted, 
Harold M. Camp, Secretary. 

It was moved that the report of the Secre- 

tary be adopted. Motion seconded and carried. 
The next order of business was the report of 

the Chairman of the Council by Dr. 8. J. Me- 

Neill. 


REPORT OF THE CHAIRMAN OF THE 
COUNCIL 


The Council has had a very busy year. We have 
had six meetings and a good deal of correspondence. 
There has been a little feeling regarding the date of 
this state meeting. A number of the members wanted 
the Council to .change the meeting to a week earlier. 
If that had been a week earlier the Council would 
have been more than glad to make the change. At 
that time the request came in from down state and 
we had more than two thousand feet of space sold for 
exhibits. If the date were changed more than one- 
half of the exhibitors could not be present at this 
meeting. I feel we should have some definite under- 
standing regarding the date of the state meetings so 
that it will not come the week before the meeting of 
the American Medical Association. The American 
Medical Association is meeting next week because it 
is the only time Atlantic City could take the meeting. 
It is really the fault of the American Medical Asso- 
ciation for the two meetings coming so close together. 
The Council felt that to change the meeting at so 
late a date would entail considerable loss to the Soci- 
ety from the exhibits. We are going to have twice 
as many exhibits this year as ever before. 

At our December meeting we were asked by the 
American Exposition Palace to come in with them on 
the National Baby Show and Health Week. There 
was a committee of five appointed of which I was 
one of the members. We accepted the proposition. At 
first it looked to the Committee as though we would 
have nothing to do, but we later found out that this 
was not the case. Dr. Ferguson, Dr. Drake and Dr. 
Whalen worked very hard. We had a good many 
disappointments, but finally the show was a great 
success. There were 13,500 children exhibited. There 
was a good attendance. Some people mentioned to 
me that they never knew anything about the State 
Medical Society until they came to the show. It 
seems to me it takes something like this to let the 
people know what the State Society is doing. We 
questioned at first the advisability of going inte it, 


ou 
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but the American Exposition Palace told us the peo- 
ple wanted such a show. I am very glad to say it 
was a success in every sense of the word. We had 
wonderful help from the first. We had something 
like 164 doctors and 60 nurses. I do not believe I 
ever saw a show that was better run. 

Il am not going to talk about Lay education because 
that will be taken up later. We are beginning to 
realize the benefits of a Lay Educational Committee. 
They have been working hard and have been very 
careful about the money. It has been used judiciously 
and none of it has been wasted. It takes a mint of 
money to run a campaign like this and we need more. 
1 think Dr, Camp said that per cent of 
the members contributed. I would say from what 
I have seen as Chairman of the Council that I do 
not believe there is a State Society in the Union that 
gives its members as much for their ten dollars as 
the Illinois State does. In some of the states they 
charge fifteen dollars with no medical protection. 

[ am very sorry that the book on medical history 
is not completed. You know it takes time to write 
up a medical history when you consider that just a 
year ago we voted to have this book printed and 
when you consider that it took seven years to have 
the medical history of Massachusetts Medical Society 
printed, I think we have done very well. Our book 
should be completed in a few months arid I hope when 
it is every member of the Illinois State Society will 
buy a copy. 


twenty 


Dr. Mather Pfeiffenberger, Alton, moved that 
the report be accepted. Motion seconded and 
carried, 

The next order of business was the report of 
the Treasurer by Dr. A. J. Markley. 


REPORT OF THE TREASURER 


This report is for period of May 5, 1924, to May 16, 1925: 
RECEIPTS 
General History Medico- Legis- 
Fund Fund Legal lative 
Balance May 5, 1924.$15,999.33 ....... $ 6,621.91 $11,998.48 
Rec. from secretary... 21,111.38 ....... 11,533.32 7,689.55 


Rec. from 
Rec. from 
fund 
Transferred from gen- 
eral fund 


journal... 14,000.00 


legislative 
4,000.00 


Coeeseee cereene $1,000.00 oeesees 


$55,110.71 $1,000.00 $21,155.23 $19,688.03 
DISBURSEMENTS 


Vouchers cashed 31,765.76 688.72 12,911.88 6820.80 


$23,344.95 $ 311.28 $ 8,243.40 $12,867.23 


Transferred to history 


We shavbetcdeees Re “svendes ‘aaeubuns | <eesadn 
Transferred to general 

and _  medico - legal 

UGE, den ach etdin denied <et¥enbentdestiche 7,000.00 
Balance on hand... .$22,344.95 $ 311.28 $ 8,243.40 $ 5,867.23 


I hereby certify that the balance to the credit of 
the Illinois State Medical Society, Dr. A. J. Markley, 
Treasurer, at the close of business May 16, 1925, is 
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thirty-six thousand seven hundred sixty-six dollars 
and eighty-six cents ($36,766.86). 
E. Charles Harvey, Assistant Cashier. 
This report 
Committee. 


was referred to the Auditing 


The next order of business was the report of 
the Councilors. 


COUNCILOR REPORTS 


1. Dr. D. B. Penniman, Rockford, reported for the 
first district 

We are doing well. One or two of the County 
Societies have fallen back, but the majority are going 
ahead. I would like to state that the welfare of the 
County Society depends on the Secretary. The Coun- 
cilors are of little help. If you have a good Secretary 
re-elect him. It does not make any difference if he 
serves for twenty-five years—if he is good, keep him. 


as follows: 


2. Dr. E. E. Perisho, Streator, reported for the 
second district as follows: 
The Second District represents the ten following 


counties: Whiteside, Lee, Bureau, La Salle, Kendall, 
Grundy, Livingston, Woodford, Marshall and Putnam. 
During the -past year I have visited most.of the 
counties, and have also done a great deal of detail 
work, by personal interviews with various members 
of these counties, and have written a great many let- 
ters, especially to the weaker counties. 

There are four counties in the Second District that 
are not very strong because of their size and location. 
Kendall County has no town of any size, and with 
about ten physicians throughout the entire county. 
Six of these physicians have tried to keep up an 
organization but of course cannot carry on any very 
active work. Grundy is about the same sized county 
Marshall and Put- 
nam counties likewise have no towns of any size and 


and the same conditions prevail. 


with a small number of doctors in the two counties. 
lor a few years they tried to keep up a society com- 
very difficult 
members asked to 


prising the two counties, but it was 


to get attendance, then various 
join Peoria and La Salle County Societies so that 
they could keep up their membership and belong to 
a society that would have programs worthy of attend- 
ing, so most of the physicians of these two counties 
belong to either the Peoria or La Salle County Soci- 
eties. 

The remaining six counties are well organized and 
doing good work. Some of them hold monthly meet- 
meetings. La Salle 
County, with the cities of Streator, Ottawa, La Salle, 


Peru, Oglesby and Mendota, as well as several smaller 


ings and others semi-annual 


towns, have the largest number of physicians of any 
other county in the district. There are about 100 phy- 
sicians: in the county and practically every man who 
is doing active work is a member of the County 
Society. They hold two regular meetings a year, and 
in addition to that they have Inter-City Clinics which 
are held about once a month during the summer 


months. Also the cities of Streator, Ottawa, La Salle- 
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Peru, Oglesby and Mendota have their city physicians’ 
clubs. 

The entire district is very well organized as to 
medical politics, and most of the Senators and Repre- 
sentatives of the district have been with us on legisla- 
tive bills. 

I have done a great deal of personal work in the 
behalf of the Lay Educational Campaign, and three 
of my counties have voted a ten dollar assessment on 
their members for the Campaign, and I feel sure the 
other counties will do likewise. 

3. Dr. S. J. McNeill, Chicago, reported for the 
Third District as follows: 

The Third District includes Kankakee, Will-Grundy, 
Lake, Du Page and Cook counties. Kankakee has 
forty-six members and they have been doing very 
good work. Will-Grundy County was merged in 
March, as Grundy had only eleven members and they 
were going to the Will County Society meetings, so 
we thought it was better to merge the two societies. 
They meet every Wednesday at luncheon and always 
have a good paper and sometimes an out-of-town man. 
The attendance is excellent. I do not know a county 
society that is more alive than this one to what is 
going on in Springfield. 
who is afraid of them. 

Lake County has forty-four members. One mem- 
ber died and was dropped for non-payment of dues 
during the year. This county society needs a little 
stimulation. I attended their September meeting and 
they had a very good program. They pay more atten- 
tion to the program than to the Society. They forget 
that other things must be taken care of besides the 
scientific. 

Du Page has a membership of thirty-five live men. 
Their meetings are excellent and their attendance is 
one hundred per cent. If a member is absent he has 
to have a good reason for being away. 

Cook County, the Chicago Medical Society, has a 
membership of 3,568. We reported forty-four deaths, 
about twice as many as last year. Some of our very 
prominent men in Chicago passed away very suddenly. 
I will not go into details about the Chicago Medical 
Society. We have branch societies which meet once 
a month and the main society meets every Wednesday 
evening. It is the largest county medical society in 
the world. 

I am going to repeat a little of what I said about 
the dues. The Chicago Medical Society which is in- 
cluded in the ten dollars dues has a Doctor’s Bureau 
in connection which is worth one hundred dollars a 
year to a man alone. It is the one thing that does 
not cost the members of the Chicago Medical Society 
one cent but is included in the ten dollars dues. 

4. Dr. William D. Chapman, Silvis, reported for 
the Fourth District as follows: 

Having filled an unexpired term as Councilor for 
the Fourth District I beg to report that our societies 


They have a senator there 


are just as good as any; they are no better than the 
other eight districts but fully as good. We 
There are some things 

He cannot overcome 


have 
some societies that are better. 
the Secretary cannot overcome. 
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the impassibility of some of the roads. This prevents 
meetings at certain times of the year. One of our 
county societies quite recently staged a‘ meeting with 
an attendance approximately of about 100 men. Those 
men came from a radius of fifty miles from all the 
Districts of a county society which a few years ago 
was distinctly limited. It was due to the action of 
the Secretary and of course also to the improved 
methods of traveling. 

One thing which I wish to mention at this time 
which has come to my notice has to do with our rela- 
tion to the public. A doctor in a municipal hospital 
in the District had been told by a justice of peace to 
deliver to a patient an x-ray negative. This occurred 
quite recently and all that has been done is to mark 
time. Our attitude has been that x-ray plates were 
part of the case history or part of the hospital record. 
Now we are confronted by a situation in which a jus- 
tice of peace issues an order that an x-ray plate be 
delivered to the patient because it is his property. I 
wish that the gentlemen presert might make note of 
this and if there is a precedence they would inform us. 

5. Dr. C. S. Nelson, Springfield, reported on the 
Fifth District as follows: 

This District is in normal condition. It has not 
made great progress forward, neither has it gone 
backward. I believe it will compare favorably with 
the other districts; in fact, there is not much room 
for improvement in the Fifth District because the 
number of eligible men who do not belong to their 
respective county societies is very small. As Dr. 
Chapman said the roads are impassable at certain 
times of the year and it is difficult to get good attend- 
ance. I agree with Dr. Chapman regarding the mer- 
ger of different county societies. If a county society 
does not have more than a half dozen physicians in it, 
if the proper spirit and proper attitude is there they 
can organize a Society and will make their influence 
felt. If they merge with the larger societies they lose 
their identity. It is not the number in the society 
that regulates their influence; it is the spirit of the 
society. If there are not more than a half dozen 
physicians in a county society they should maintain 
their county society. They can make their influence 
felt even with such a small number. 

6. Dr. H. P. Beirne, Quincy, reported for the 
Sixth District as follows: 

The Sixth District has about six county societies 
which hold regular meetings and put on wausually 
good programs. I want to agree with what Dr. Pen- 
niman said about the change in Secretaries. I think 
the secretary is eighty-five per cent of a successful 
society. I noticed especially ir Madison County where 
Fiegenbaum is located that he has so interested the 
men that they take a half day for the meeting. One 
thing has that has not been brought out tonight is the 
advantage of post graduate work in the county soci- 
eties. I heard a paper in Madison County on infant 
diseases that I think any man would consider worth 
while. I want to call your attention to the advantage 
of building up programs from post graduate stand- 
points on one particular subject. If you do that you 


— 
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will find that at the end of the year you will have 
accumulated considerable knowledge. We have in 
our district a few counties that are so small that they 
are not organized as far as having regular meetings, 
but I want to say when it came to counting votes on 
the Chiropractic Bill they were one hundred per cent 
with the Medical Society. 

7. Dr. L. O. Frech, Decatur, reported for the Sev- 
enth District as follows: 

The condition of the Seventh District is about the 
same as last year. From a medico-legal standpoint 
we have a very large percentage of malpractice suits. 
From the standpoint of cooperation of the societies 
I wish to state that it has been better than it was 
last year and much better than previously. The Sec- 
retaries seem to be cooperating in evéry way and 
doing good work. The greatest complaint that I get 
from the societies in my district is from the stand- 
point of attendance. Some of the smaller societies 
cannot seem to get enough men out to make an inter- 
esting meeting. We have three really good societies, 
three really poor and the other six are fairly good. 
These men complain that they cannot ask a man of 
ability to come and talk because they cannot get 
enough members to attend the meeting. I have asked 
some of the members how it would suit them if some 
sort of a post graduate course could be arranged for 
their society whereby they would not be expected to 
get out a good many members, especially if the IIli- 
nois State Medical Society could send out a few good 
men to give lectures. It seems to have taken well. 
That is one of the recommendations I would make 
for some of these smaller societies, to try post grad- 
uate work 

8. Dr. G. B. Dudley, Charleston, reported for the 
Eighth District as follows: 

There are eight societies in this district represent- 
ing nine counties with two counties not reporting. 
There are 391 licensed physicians in the nine coun- 
ties, 294 of which are paid-up members; percentage, 
75 per cent. Here the members’ gain has been slightly 
in excess to the ones lost, 21 to 19. The number of 
meetings held range from two to twelve. Champaign 
County has held three pretentious clinical meetings 
and royally entertained the President of the American 
Medical Association as well as surrounding counties. 
The two counties not reporting have poor interest in 
societies, but they are controlling the votes of the 
legislators. One county has eleven members and one 
has twelve, but in the work of the Legislative Com- 
mitte they have given whole hearted support. The 
Director of Lay Education has visited seven of these 
counties. 

9. Dr. Andy Hall, Mt. Vernon, reported for the 
Ninth District as follows: 

The Ninth District is composed of 
counties in the southern end of the state 
them have but few physicians. One county has only 
five active physicians. Some of those counties do not 
have any meetings but they keep up their organiza- 
tion or have a very few meetings. In the city in which 
I live every physicians is a member of the society. 
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We have had a meeting each month and the attend- 
ance has been more than 125 per cent; in other words, 
We have had a larger attendance at our meetings 
than we have membership. I have thought that some 
of the smaller counties might combine with other 
counties and have their meetings because some of 
them are so small that they cannot get enough mem- 
bers to attend. I believe that my district should be 
divided so as to make another district. It is not pos- 
sible for one council to get around and visit twenty- 
four counties in a year. It would take two or three 
days to get to some of these places and back home. 
I think in general the district is in pretty good shape 
and the physicians are cooperating with the State 
Society. 


It was moved by Dr. Mather Pfeiffenberger, 
Alton, that the reports of the Council be ac- 
cepted. Motion seconded and carried. 

The next order of business was the report 
of the Editor, Dr. Charles J. Whalen, Chicago. 


REPORT OF THE EDITOR 


Towards its first century of progressive achieve- 
ments, this diamond jubilee celebration brings the IIli- 
nois State Medical Society to the three-quarter mark. 
The Ittrnois MeEpicaL JouRNAL now opening its twen- 
ty-seventh year offers congratulation to its parent and 
sponsor. Proof of the sincerity of these felicitations 
may be found in the anniversary gifts that the Jour- 
NAL offers to the parent society. 
both abstract and concrete. 

Of these tributes, that in the abstract, lies in the 
persistent and prophetic fight that the Intino1s Mep- 
ICAL JOURNAL and its editor have made against the 
menaces affecting the medical profession and the gen- 
eral public, both for the protection of the profession 
and the conservation of our national democracy. 

Observing this tendency as applied to economics 
generally, and directed primarily at the practice of 
medicine, as an element of least resistance, the ILtt- 
nors MepicaL JouRNAL and its editor began a battle 
against the socialization of medicine, compulsory 
health insurance, and over-centralization of power. It 
is more than gratifying to note that after this journal 
has been engaged in this crusade for years, that now 
great men the country over are aroused to the danger 
of over-centralization, and are fighting the encroach- 
ment of a stifling bureaucracy, that made its first 
entrance to this country through attempts to debauch 
the practice of medicine. One of the most vicious of 
these attempts is illustrated in various misleading 
legislation, seemingly planned as welfare work for 
women, children, and maternity. 

It is more than gratifying to the editor of the I.i- 
nots MeEpicaL JourNAL to know that the policy of 
the periodical has been thus foresighted and virile. 
To be successful every publication must have a defi- 
nite policy, and to have fought such menaces to the 
future welfare of the country as this periodical has 
fought and is fighting finds fresh justification every 
hour. It is reassuring to the editor to find that his 


These presents are 
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estimate of the situation, made a dozen or more years 
ago, was correct, for in this confirmation of prophecy 
lies inspiration as well as realization that the crusade 
must continue. Compulsory Health Insurance, the 
General Socialization of Medicine, the Sheppard- 
Towner Act, the Child Labor Amendment, and a 
dozen other wolves in sheep’s clothing were taken at 
their proper valuation by the editor and put in their 
true colors through the columns of the ILL1nNo1s MeEp- 
ICAL JOURNAL, 

In the pleas for the adequate pay, for a return to 
civic prominence of the medical profession, and for 
the rights of the old fashioned doctor, albeit with 
due respect for skilled and talented specialists, the 
policy of the JourNAL has been consistent. It has 
insisted upon riddance from lay dictation that is so 
hampering to the profession and to the welfare of 
the people, and it is absolutely against the practice of 
medicine by corporations, under any guise. 

The tribute in the concrete is briefer. Nor must 
it be misconstrued therefrom that the ILt1no1is Mep- 
ICAL JOURNAL is making friends with the Mammon 
of iniquity. The Ittrnois MepicaL JourNAL during 
the past year has sustained its unparalleled record for 
business prosperity. All through the war and the con- 
sequent commercial slump, this periodical has held its 
own in the matter of advertising contracts even in 
the face of retrenchments and cancellations from hun- 
dreds of thousands of concerns with hundreds of 
thousands of periodicals all over the world. Last 
year returns showed a gain, but this year all records 
are broken. 

For during the year just ended the income from 
advertising in the ILtinors MepicAL JourRNAL has been 
larger than during any previous similar period in the 
history of the magazine. Let it be repeated this high 
record has been attained at a time when general re- 
trenchment was in progress to an alarming extent and 
was giving concern to publishers everywhere. That 
the Intinors MepicaL JourNnat can show this proud 
record is due to the faithful work of the advertising 
solicitors employed as well as to the fact that the 
Itttnois Mepicat JourNAL is widely read and is 
known to advertisers as a magazine with a definite 
progressive editorial policy, which is flanked by con- 
tributions of scientific merit as well as of genuine 
interest to active, working practical medical men and 
women, and to many members of crafts and profes- 
sion correlating with the practice of medicine. 

Stated in round numbers, since definite figures are 
always emphatic, the actual increase in advertising 
income during this last year of the ILLrnors MeEpIcAL 
JourRNAL amounts to about $2,000. Prospects at pres- 
ent augur that there will be a steady gain throughout 
the coming year. 

Postal rates as increased, under the new law, will 
be a problem of the new year. Protest against the 


increase is long and loud from every quarter. The 


law will put its teeth deeply into the circulation of 
scientific and education periodicals. 

The editor understands that it is impossible for 
him to voice unfailingly the exact ideas of every 
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fellow-professional. But where there is a difference, 
there is always discussion, and discussion and debate 
are the revitalization of every science. Constructive 
criticism builds the world. 

Although rebellion has begun against “gallows stat- 
utes,” hindering laws that literally hang the people 
and the professions by the neck—there are enough 
firmly fixed ward healers and politicians seated in 
legislative bodies, and backed by the wealth of parlor 
socialists and job-fixers, to make the sleepless eye 
grow weary with watching the -tricks of the legisla- 
tors. Cult bills in plenty with charlatan cash to back 
them are even now in progress of preparation for 
next year’s lawgivers. These must be cared for, or 
the public welfare will suffer. 

Looking to the future, weighing the past in the 
balance and considering closely the present is the in- 
herent duty of men and corporations upon anniversary 
days. Keeping this covenant with tradition the editor 
of the Ittinots Mepicat JourNaAL wishes to urge a 
few responsibilities that should be undertaken by 
members of the profession during the coming twelve 
months, as well as promulgated through the columns 
of the JourRNAL. 

1. Renewed endeavor must be made to complete 
effective organization of the profession so that physi- 
cians as a class will produce ballot box effectiveness, 
and the reqquest of a doctor be as much in the opin- 
ion of the lawmakers as the ideas of an alien-born 
anarchist, even though he or she be masked as a “pro- 
gressive citizen.” 

2. Physicians should make sacrifices to enter more 
actively into the executive life of the body politic by 
reverting to the habits of pioneer doctors and acting 
as rulers as well as healers in the community. Doc- 
tors can make just as good senators, mayors, govern- 
ors, or even president as they did a hundred years 
ago, and more medical men should stand in the ranks 
of the executives of this democracy. Statesmanship 
and diplomacy are not excluded from the practice of 
medicine, as every doctor knows. Why not have a 
doctor in the White House? 

3. The mastery of events and men that is one of 
the birthrights of the medical profession should no 
longer be bartered for the pottage of a scientific semi- 
exclusiveness that is resulting in a slowly rising bar- 
rier between the hearts of the people and the family 
physician. Disregard of this condition leaves the gate 
open for the encroachment of cults and isms. 

4. Assumption by district and county societies of 
the control, or at least joint direction of public health 
work, clinics and hospitals, in so far as medicine or 
medical treatment is concerned. Advocacy of such 
economic and community effort has been recommended 
by the Editor continuously in the columns of the 
JourNAL as well as in his previous annual reports. 

5. To cause your individual society to enhance the 
type of medical service in your community. 

6. To foster and inspire and institute with the aid 
of selected members and the Lay Education Commit- 
tee an increasing dissemination of information for the 


education of the public. The lay education campaign 
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is one of the many other advantageous innovations 
recommended by the JouRNAL. 

7. To bring about better scientific programmes for 
all meetings of medical men. 

For these aims and ideals the Itt1nors MeEpIcAL 
JourNAL has fought consistently. At the risk of tire- 
some repetition there has been continuous counsel 
through the editorial columns of the JourNAL of these 
necessary projects. 

Crusades against lay dictation of the practice of 
medicine, the appeal’ for organization and the best 
interests of the profession and those it serves are 
candidly conducted and with all fairness in the 
mouthpiece of the State Society. 

While the ILtino1s Mepicat Journat is the largest 
organ of its kind in the country, yet its influence could 
be trebled with increased circulation. Boosting the 
mouthpiece of the Society is not a bad idea for mem- 
bers of the profession. Such action is one item more 
in the banding together of the confraternity that must 
become closer and closer to meet the complexities of 
modern civilization if the profession is to stand. Pro- 
fessions and men who rise by science can fall by sci- 
ence, too, unless commingled with details of human- 
ity. The profession can not live isolated and alone, 
either from its own members or from lay people. 

The JourNnaL continues to emphasize its recom- 
mendation that steps should be taken to remedy that 
ill-considered legislation that has prostituted the pro- 
tective function that statutes should exercise upon 
civic welfare and the sanctity of science, and that it 
should be insisted upon by the medical profession 
that: 

1. All persons attempting to diagnose and to treat 
human ailments shall stand equal before the law. 

2. All persons attempting to diagnose and to treat 
human ailments shall submit to the same license re- 
quirements upon the point of the fundamental or pre- 
liminary educational standard. 

3. All persons seeking a license to diagnose and to 
treat human ailments shall be passed upon by the same 
board and by only one board, as to the fundamental 
and professional qualifications of such proposed 
licencees. 

4. The state law shall so provide that all persons 
engaging in the practice of medicine under any name 
whatsoever shall be denied a license until these prin- 
ciples have been complied with. 

5. Socialization of medicine must be battled and 
before the fate of the profession of medicine in Ger- 
many and in Russia has become our own, both to the 
destruction of science and the welfare of the people. 

6. The medical profession must put its finger on 
the pulse of politics and keep it there. Fluid contact 
must be established with members of the legislature 
znd with the men who make politics. 

This accomplishment is possible only when each 
Society works as a unit and each member of every 
Society as well as the profession realizes that unless 
medicine takes politics by the throat, politics that 
already is on the throat of medicine, will choke the 
mother science, 
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But enough of staring facts in the face. The year 
is before us, and with this defensive knowledge at 
the finger’s ends, and assurance that its further diffu- 
sion will persist to a triumphant end, in the columns 
of the Ittinors MepicaL JourNAL, let a glance be 
taken backward at some of the fortuitous events 
chronicled since the inception of the periodical. 

The Illinois State Medical Society in its seventy- 
five years of existence has seen the population of 
the city of Chicago increase from 29,693 in 1850 to 
about 3,200,000 today, and the population of the state 
of Illinois from 851,470 to about 7,000,000, 

Chloroform and ether were still strange new aids 
to. medical and surgical science in 1850. The infec- 
tiousness of puerperal fever had only recently been 
announced by Dr. Oliver Wendell Holmes. In 1850 
Devanne discovered the organism of anthrax and a 
year later Helmholtz invented the ophthalmoscope. 

Chicago, one of the centers of applied sanitation 
of the world, was having even so early as 1854 regu- 
lar publication of reports on health with Dr. Nathan 
S. Davis sending them out, and in 1855, E. S. Chees- 
brough, an engineer, advised flushing the Chicago 
river with water from Lake Michigan for purification 
purposes. In 1854, too, Dr. Daniel Brainard advo- 
cated infiltration of solutions of iodine in treatment 
of poisoned wounds. About that time discovery was 
made of trichinae and quarantine placards were first 
made use of in Chicago. The laryngoscope was in- 
vented in 1858 by Czermak and in 1859 the Chicago 
Medical College started. This was the first medical 
school in America to require a graded course of 
instruction. In 1867 Dr. John H. Rauch was appointed 
sanitary superintendent of Chicago and the first link 
was strung in the present involved sanitary system. 
The first tunnel, two miles long, was completed for 
the supply of lake water for drinking purposes. Chi- 
cago had its first milk inspection in 1869, and a year 
later its first milk ordinance. That same year Simon 
demonstrated the possibility of removing a kidney. 
In 1871, the American Public Health Association was 
formed with Dr. John H. Rauch acting as treasurer ; 
followed in rapid succession the establishment in 1876 
of the Department of Health of Chicago, and in 1877 
of the Illinois State Board of Health. Also in 1877 
was made the third attempt to regulate the practice 
of medicine in the state by the requirement of a 
license for practice. Of the two previous attempts, 
that made in 1819 was repealed in 1821 and the act 
of 1825 was repealed before it became effective. 

The infective agent in puerperal fever, the 
gonococcus, the parathyroid glands, Eberth’s bacillus 
as the cause of typhoid fever, bacillus of tuberculosis, 
tetanus, diphtheria, glanders, syphilis and rabies have 
all been discovered during the last seventy-five years, 
and also anti-toxins for many diseases, and specifics 
for others. Since the Itttinots Mepicat JourNAL has 
been in existence the responsibility of rats as dissem- 
inators of the bubonic plague through fleas, of mos- 
quitoes for that of yellow fever and of the virulency 
of the tsetse fly have all been discovered. The Chi- 
cago Drainage Canal was opened in 1900, and the 
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Illinois State Medical Society incorporated to “pro- 
mote science and art of medicine.” Country dairy 
inspection was inaugurated in 1903-4 at Chicago, and 
in 1906 was begun the first systematic bacterial 
inspection of Chicago milk. The state of Illinois 
assumed distribution of diphtheria antitoxin in 1909 
and in 1912 was begun the chlorination of the Chicago 
water supply. 

The State Board of Health of Illinois was abol- 
ished in 1917 and the state department of registration 
and education created and given jurisdiction over the 
practice of medicine and allied sciences. 

During the last third of the existence of the IIli- 
nois State Medical Society the problems of preventive 
medicine have been the featured ideal of the members. 
One example of fundamental prophylaxis found 
excellent illustration in the first annual national health 
exposition sponsored by the Illinois State Medical 
Society and held in Chicago this spring. This was 
also an idea of the Intinors MepicaL JourRNAL and 
is reported on fully elsewhere during this convention 
by the Chairman of the committee, Dr. Ferguson, in 
charge. 

Another vital point of discussion for the immedi- 
ate future rests in the need for shortening the time 
and expense of preparatory medical training without 
diminishing the efficiency of the student. 

One of the most disturbing factors among the pro- 
fession is realization that medical men of today are 
turned out to practice far too late in life and with 
far too much money having been spent in the pre- 
liminaries. This does not apply to specialists but to 
the great bulk of practitioners. It is a subject that 
must be investigated and elucidated. 

In conclusion, then, let it be stated that one of the 
additional ideals for which the Ittrnors MeEpIcaL 
JourNAL is prepared to fight during the coming year, 
is reform in current medical education. The A. M. 
A.’s President has already taken this situation to 
heart and the council chamber. In addition to the 
foreshortening of the preparatory years there is 
recommended a general shift especially in state insti- 
tutions of the method of part time instructors. The 
entire current medical education systems need at pres- 
ent a thorough stock taking and consideration. 

With all due thanks to those whose loyal support 
and kindly friendship have helped make so pleasant 
the task of editing the JourNAL, the editor wishes 
again to congratulate the Illinois State Medical So- 
ciety and its executives upon the attainment of the 
diamond jubilee. 


It was moved by Dr. Mather Pfeiffenberger 
of Alton that the Editor’s report be accepted. 
Motion seconded and carried. 

Dr. C. E. Humiston, Chicago: I would like 
to ask consent to interrupt the regular order of 
business. I move the suspension of the rules in 
order to get off a message to Springfield. 

Motion seconded and carried. 
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Dr. C, E. Humiston, Chicago: I wish to offer 
the following resolution : 

Wuereas, The Illinois medical practice act 
now in force makes provision for the licensing 
of drugless healers on a showing of educational 
qualifications far below what is demanded of 
those who seek licenses to practice medicine in 
all its branches, and, 


Wuerzas, The limited licenses of drugless 
healers restrict such healers only as to the 
method of treatment which they may employ, 
but in no way place any limitation upon the 
character of the ailments which said healers 
may undertake to treat, thus giving legal sanc- 
tion to the withholding of the only known suc- 
cessful treatment for certain conditions of dis- 
ease, and, 

Wuergas, Certain cults are now asking the 
legislature for an extension of the special privi- 
leges which they already enjoy, therefore, 

Be It Resolved, That the Illinois State Medi- 
cal Society urge upon the legislature the neces- 
sity of maintaining high educational standards 
among those who assume responsibility for the 
health and lives of the citizens of this common- 
wealth; and 

Be It Further Resolved, That copies of this 
resolution be sent to the Governor of Illinois, 
the President of the Senate and the Speaker of 
the House. 

I move the adoption of this resolution. 

Motion seconded and carried. 

The next order of business was the report of 
the Committee on Medical Legislation. 


REPORT OF COMMITTEE ON MEDICAL LEGISLATION 


Dr. J. R. Neal, Springfield, made the following 
report : 

Your committee on legislation begs leave to make 
the following report: 

With the permission of the Council the State was 
redistricted in 1924 to conform with the Senatorial 
boundaries, for legislative purposes only, the old Coun- 
cilor Districts remaining the same. This has worked 
fairly satisfactorily and with much less confusion 
than was encountered formerly. 

Your Committee began this work immediately after 
the election of the Legislature men in 1924, and 
through the excellent cooperation of all the Coun- 
cilors a legislative committee in each district in which 
a member of the General Assembly resided was 
formed, composed of the family physician and sev- 
eral other influential physicians. With but few excep- 
tions this contact with the Legislature has had good 
results. 
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A letter was directed to each candidate before the 
election calling: attention to the probability of him 
having to decide bills relative to the Public Health, 
in the event of his being elected. This brought an 
excellent return of answers—approximately one hun- 
dred replies from candidates, of which forty-six were 
elected. A majority of these forty-six, during the 
pending chiropractic controversy, have said that they 
were pledged to uphold the laws regarding the treat- 
ment of disease. 

The mailing list of approximately six hundred phy- 
sicians is composed of district committeemen selected 
by the Councilors, as well as other prominent physi- 
cians who are interested in medical politics; besides 
medical legislative committeemen, in thirty-three 
states, who reciprocate information with us. 

A bulletin is issued as frequently as necessary dur- 
ing the session of the Legislature. Many letters are 
written to each member of the Legislature over the 
signature of the Committee Chairman. 

Personal contact is maintained in Springfield with 
many members of the Assembly, especially the older 
and more influential ones. Rarely is an effort made 
by your Committee to ascertain the attitude of a Rep- 
resentative or Senator on any measure, unless the 
proper opportunity is afforded. We believe that this 
work should be done at weekends by the local Medi- 
cal Committee, and the lawmaker much desires to 
be questioned by voters in his own town for obvious 
reasons. 

It is an outstanding fact in our records that when 
a district is not awake to the issue and the local 
physicians do not take time to enlighten the Legisla- 
tureman the opponents invariably influence him, and 
frequently the Representative or Senator will be so 
offended by the apathy of physicians that his assumed 
position is difficult to change, even if he is rated as 
friendly to the medical profession. 

The situation at the present time is satisfactory in 
the Legislature for out of about fifteen pernicious 
bills intended to lower medical education we have 
succeeded in holding all in committees or killing them 
outright with the exception of the two chiropractic 
measures. 

Probably it is a good thing for a bill to occasionally 
get away from us so we may test our strength in 
the Legislature. 

Many members of the medical profession disclaim 
that it is our duty to engage in political battles with 
the cultists, but unless we influence the Legislature- 
men, who are nearly all laymen, there being only 
two physicians in the 54th General Assembly, an 
error may hg made in adopting laws to liberalize the 
educational standing of all who seek to practice 
medicine, and it is not difficult to visualize the future 
when the drugless healer will occupy the positions in 
the various state institutions which are now super- 
vised by medical men. It is not the competitive 
element in the situation that alarms us, but the sick 
of the state. 

A Christian Science Commissioner of Public Health 
in Illinois; a Chiropractor Superintendent of one of 
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our large Hospitals, and a Napropathic head in some 
of the State Institutions may sound Iudicrous, but 
unless the medical fraternity continues to educate 
the lawmaker, graver errors may inadvertently be 
made. 

It certainly behooves us to “carry on” against the 
avalanche of measures supported by the cultist and 
faddist. 

Your Committee is indebted for the fine coopera- 
tion of the officers and councilors of the society and 
also for the excellent work of the local legislative 
committeemen. Especially do we wish to commend 
the work of the Cook County organization, including 
the fine support of Miss Keller of the Lay Publicity 
Committee. 

Cuar.tes E. Humiston. 
Epwarp Bowe. 
J. R. Nea. 


Dr. E. P. Sloan, Bloomington, moved that the 
report be accepted. Motion seconded and car- 
ried. 


REPORT OF COMMITTEE ON LAY EDUCATION 


The next order of business was the report of the 
Lay Education Committee. 

Miss B. C. Keller, Director, gave the following 
report: 

You have heard a good deal tonight about organ- 
izing the medical profession, about socialistic medi- 
cine and it is my job to tell you how this committee 
in a year’s work has tried to fight fire with fire. 
I am able to tell you at the end of a year of labora- 
tory experiment, nothing more, nothing less, that 
the medical organization can be made into a most 
effective organization. I am able to tell you that 
the commercial aspect of medicine can be developed 
and your battles can be fought for you by the very 
people who are now blockades in the pathway. I 
am not going into any details. This report is as 
much an intentional deliberate malignant omission as 
it is an honest commission. 

There are four things that have been fundamental 
to this campaign, four things we have tried to teach. 
The first is the teaching the lay people what a single 
standard of medical education means; second, pre- 
ventive medicine and most of you will agree that 
the greatest single step toward preventive medicine is 
periodic health examination; third, holding back every 
movement, every organization, every tendency that will 
put the practice of medicine on a wholesale basis 
and remove it from personal and individual basis; 
fourth, team work with the community, making them 
believe that public health is your responsibility but 
their job. We have tried to work these things out. 
Three hundred eleven talks have been made by medi- 
cal men and women; 127 moving picture films have 
been shown on health subjects. The speakers devoted 
their time, their expenses being paid by our Lay Edu- 
cation fund. One hundred fourteen exhibits have 
been organized and shown before schools, clubs and 
various public demonstration. Sixty-six campaigns 
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have been organized on periodical health examina- 
tion; 308 newspapers have been used in the same 
way for medical articles. Six conferences have been 
held throughout the state. A health pageant was 
held under the direction of the Jackson Park Branch. 
We have been able to arrange health education pro- 
grams with the Illinois Federation of Women’s Clubs, 
the Illinois Tuberculosis Association, the Home Bu- 
reau of the Y. M. C. A. and the Y. W. C. A. The 
Illinois Dental Society voted last week at Peoria to 
cooperate with you as fully as you need in a dental 
health program. The Illinois Teachers Association 
are willing to teach what you have for them to teach. 
The twenty-eight proprietary food industries have 
asked for the privilege of joining you in this health 
work. These are headed by the American Institute 
of Baking, the National Dairy Company, the National 
Association of Meat Packers. They are willing to 
join you because they believe that it is mighty good 
business. These things have but one end, to force 
upon the men and women of Illinois advice for their 
own protection which, as Dr. Pusey pointed out to- 
night, should not be borne by the medical profession. 

I want to call your attention to the fact that fifty 
counties in Illinois have not been touched. There 
are 500 papers that have not had a line. I want 
to call your attention to the fact that as a result 
of the first year’s work the following things have 
been accomplished: You have not had the Sheppard- 
Towner Act before your legislature this year and 
you will not have it. Such advanced steps for the 
education of mothers and children have been taken 
in Illinois that Illinois will spring out of the twen- 
tieth place and this bill will be unnecessary. 

Last year I talked to you after six weeks’ experi- 
ment. I told you there were people who were willing 
to listen to you if you had anything to tell them. 
I want to tell you that these same people who were 
willing to listen are now willing to work with you. 

I believe the people are sold on periodic health 
examination for the adult. Not only that, but they 
are in favor of the examination of every school child 
in the county. 

We have been able to be of some service to your 
various committees in the Council. There are 50 
counties that have been reached and 15 branches of 
the Chicago Medical Society. Two hundred and 
ninety medical meetings have been attended by your 
committee and 995 physicians have been personally 
interviewed and card indexed. 

This is not the place to discuss the details of new 
business. I should like to suggest that if you care 
to go forward, and I hope you will consider very 
carefully whether or not you do care to go forward, 
that you will carry the work which this year has 
been chiefly among adults, through’ to the impression- 
able minds of the school child and the adolescent, and 
getting a hold, on the boys and girls who will be the 
leaders of tomorrow. I believe your only constructive 
service will come through that channel. The second 
possibility as we see it is that of supplying to the 
county society one of its vital needs, that of more 
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complete postgraduate service than is at present 
available. Every medical school in Illinois we have 
been assured will cooperate. A half-dozen county 
societies have already asked for such courses, An- 
other possibility is that of tying up the work we 
have done with the doctors, with the laity, with the 
conferences, expositions and speakers’ bureaus with 
the official educational work because you and I are 
mighty like youngsters in school—we listen to a thing 
until it bores us and then we divert our minds into 
some other channel; we read the headlines in the 
newspaper and if they appeal to us we read the 
article. I would suggest, gentlemen, that you could 
tie up the things you have done by putting more 
emphasis on the official education of next year and 
the year after. One of the things that I believe can 
be made most profitable is the coordinating all the 
health activities in Illinois. You have your bureau, 
you could use your teachers, the people whose job 
it is to serve and to educate. You can have them 
do the work which you direct, control and supervise. 
It will mean that you will have a coordinated organi- 
zation and an economic method that will cover IIli- 
nois. There are practical details to be worked out 
about this. 

Let me tell you this, that no program of lay edu- 
cation is going to receive the real big enthusiastic 
support of earnest lay people unless you can make 
them believe that the biggest thing for which it is 
designed is to teach them to protect themselves. 

I want to thank you for having given me the best 
committee of men in the Medical Society to work 
with. I think that committee should be much larger 
and much more downstate. I should like to recom- 
mend that we believe it would be better to spiit up 
the many and various phases of this work which are 
too ‘big for any single or any small group of men 
to handle. It varies from health education in public 
schools to periodic health examination. I have tried 
in every step not to overlap, not to build an organiza- 
tion on an organization but to use those things that 
come to hand. I have tried to cooperate with the 
Gorgas Memorial, with the State Department of 
Health, and with the American Medical Association. 
I believe that this has been of some service to the end 
that it has brought certain groups together. The 
failures we have had have in no sense been due to 
lack of cooperation. If the service has not been 
satisfactory it is because your Director has in some 
way slipped, not because you have not come forward 
and helped. 


Dr. Mather Pfeiffenberger, Alton, moved that 
the report be accepted. Motion seconded and 
carried. 

The next order of business was the report of 
the Medico-Legal Committee. Dr. C. B. King, 
Chicago, Chairman, made the following report: 


REPORT OF MEDICO-LEGAL COM MITTEE 


In the year since May 1, 1924, 39 malpractice suits 
have been begun, of which 27 are in Cook County 
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and 12 in the remainder of the State, and during 
the same time 38 suits were disposed of, 23 in Cook 
County and 15 in the balance of the State. In the 
same period 55 new. claims for malpractice were 
reported by members of the Society, divided 35 from 
Chicago and 20 from downstate. On the ist of May, 
1924, 94 suits were pending and on May 1 this year 
there are 95 pending. 

The number of suits begun and disposed of is 
about the average number recorded during each year 
of the past five or six years, 

A suit in which many members of the Society have 
taken great interest has just been finally disposed 
of; that was the suit against Dr. Boynton of Ver- 
mont and Dr. Duntley and Dr. Knappenberger of 
Macomb, The trial of this case was had in Fulton 
County and resulted in a verdict for the plaintiff in 
the amount of $18,000. We carried the case to 
the Appellate Court where it was reversed with a 
finding of facts vindicating the doctors, and judg- 
ment was entered for them in that Court. The time 
has now expired for the plaintiff's attorneys to file a 
petition in the Supreme Court, so this case is now 
finally disposed of in favor of the doctors. There 
is still a suit pending by the plaintiff’s father for 
his expense and the loss of services of his daughter, 
but in view of the outcome of the main case, that 
one will probably never go to trial. 

Another case that has been drawn out, and on 
which we are finally unsuccessful is that of Lawson 
vs. Bigler, which was tried in the City Court of 
Mattoon. The patient had a fractured femur, a few 
inches above the knee, and the doctor diagnosed it as 
a dislocation. Plaintiff claims there was a fracture 
at that time. There were rumors that this patient 
slipped while walking on crutches and that the frac- 
ture occurred at that time. The man’s knee had 
been ankylosed for about twenty years, and the jury 
took that into consideration in bringing in their ver- 
dict. The doctor who later treated the man did a 
wiring operation, had an infection and the leg was 
amputated, The verdict was in the amount of $4,000. 
We carried the case to the Appellate Court where 
the judgment was affirmed, and the Supreme Court 
has just denied our petition for certiorari, so we 
are all finished and the doctor will have to pay the 
judgment, as he has no insurance. This is the first 
case which we have lost since any of the present 
members have been on the Medico-Legal Committee. 
Everything was done that could possibly be done for 
the doctor, and we think he is satisfied with the 
defense that was furnished him. It cost us $3,000. 

The suits brought during the past year have been 
of average character, except there are fewer frac- 
ture cases and more x-ray burns than usual. 

We have made a computation of the expense paid 
since January 1, 1921, on suits that have been dis- 
posed of. The total is $35,540.66 on 150 lawsuits. Of 
these 57 were disposed of by trial on which the 
expense was $26,497.36, an average of $46486 per 
suit. This includes attorneys’ fees of the general 
counsel and local attorneys, court costs, court report- 
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ers, witness fees, transcripts, printing briefs and 
abstract and other Appellate Court expense on cases 
which were appealed. Ninety-three suits were dis- 
posed of not by trial, but won on pleadings or dis- 
missed or settled on which the expenses was $9,043.30, 
an average of $97.24 per suit. Of the 57 cases dis- 
posed of by trial, we have had three expensive cases 
which have taken nearly one-third of that expense. 
They are respectively, the Fulton County case, 
$4,857.16; Lawson vs. Bigler, $3,088.98, and Glendin- 
ning vs. Neymann, $2,095.33, a total of $10,041.47. The 
average cost of these cases was $3,347.17; the aver- 
age cost of the other 54 suits disposed of by trial 
was $304.74. 

The Committee has had help from a number of 
members of the council on different claims and suits, 
tor which we express our thanks. 

Respectfully submitted, 
Mepico-LecaAL CoMMITTEE, 
C. B. Kine. 


Dr. E. P. Sloan, Bloomington, moved the 
adoption of the report. Motion seconded and 
carried, 

The next order of business was the report of 
the Committee on Public Policy. In the absence 
of Dr. Emmet Keating, the Chairman, the fol- 
lowing report was read by Dr. F. F. Hoffman: 


REPORT OF COMMITTEE ON PUBLIC POLICY 


The Public Policy Committee wishes to submit two 
propositions, the carrying out of which it believes 
the Illinois State Medical Society is capable of doing 
and doing with credit to itself, 

The first has to do with the Lay Educational 
work, The second is a venture into.a new and un- 
tried field. 

When the Lay Education Committee began its work 
there were no precedents by which it might govern 
its activities. It was a pioneer venture into a field 
filled with ghosts and goblins representing long estab- 
lished ideas and ideals that had been considered neces- 
sary to maintain the legitimate and lofty standards 
that organized medicine has preserved for hundreds 
of years. 

In all times the right sort of physician has con- 
sidered it a plain duty to educate his patients in the 
ways of health; to*’warn them of impending dangers 
and to teach them those habits of life that would 
tend to keep them well. 

He saw the need of wide dissemination of knowl- 
edge of this kind, but dared not venture to proclaim 
it publicly for fear of being classed as a charlatan. 
It was, and is, a wholesome and necessary restraint; 
but what the individual could not with propriety 
do, organized medicine could and should have done 
long ago. 

The achievements of the Lay Education Commit- 
tee need not be reviewed in this report. It is work 
which can no longer be considered a doubtful experi- 
ment. It is an established fact that has the stamp 
of approval of all physicians who have an under- 
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standing of what is due the public from the medical 
profession. 

As the work of this committee progresses, more 
and heavier burdens will be placed upon it, and 
larger and larger sums of money will be required 
that it may properly function. 

To depend from year to year upon voluntary sub- 
scriptions that come in answer to appeals by letter 
or through the pages of our State and local medical 
journals is unbusinesslike and a great hazard to the 
undertaking. 

The solution of the financial question is the raising 
of an endowment fund of two hundred thousand 
dollars, which will yield an annual income of ten 
to twelve thousand dollars. A goodly part of the 
two hundred thousand should be and will be con- 
tributed by the public, who are the benefactors in 
this campaign of health education. 

We are fortunate in having in our own profession 
a number of men of wealth and high ideals of service. 
There is not an iota of doubt that the majority of 
these men upon whom fortune has smiled will, if 
properly approached, not only contribute liberally to 
this fund, but will be willing to interest rich lay men 
and lay organizations in completing the fund. 

This does not mean that the doctor of small means 
and limited practice shall be excused from doing his 
share in this work. For if it does not have his 
financial support, there is danger that it will have 
his active or passive opposition. There is an Italian 
proverb which says: “What I give away, I have. 
What I keep, I lose.” 

Let us not delay in this vital matter, but let us 
impose upon our Lay Education Committee the bur- 
den of raising such an endowment fund. 

Our second proposition is a measure that will 
necessitate the expenditure of a large sum of money, 
which, however, will not come out of the pockets 
of the doctors, but will be supplied by lay organi- 
zations. It will also necessitate the expenditure of a 
great deal of time, energy and careful thinking. This 
expenditure will be borne entirely by the medical 
profession. 

It is an institution that will be controlled, managed 
and operated by physicians. It is an outstanding 
instance where business men of influence and financial 
backing have requested the medical profession to take 
the initiative in forming an organization which will 
stand upon its own feet and function without orders 
from any other group. 

At a meeting of the Illinois Relations Committee 
of the Chicago Association of Commerce held shortly 
after the Murphysboro disaster the discussion cen- 
tered upon making an appeal to the physicians of 
the state to form a permanent organization or reserve 
corps to handle emergencies of this kind, the Chi- 
cago Association of Commerce to furnish financial 
aid for such an undertaking. 

When the call in the southern part of the state 
went out for physicians to minister to the stricken 
people there was no organization to hear or answer. 
The physicians who responded did so as individuals, 
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without leadership and without plans of concerted 
and effective action. In spite of this lack of an 
organized body, the physicians, nurses and orderlies 
who went to Murphysboro performed a great duty 
creditably and well, 

The subject was brought to the attention of the 
Physicians Fellowship Club, freely discussed and 
referred to the Board of Trustees, to consider ways 
and means of establishing a Reserve Corps through- 
out the State of Illinois, with depots of hospital and 
field supplies requisite to the care of disasters which 
may in the future occur in the State of Illinois. 

A committee appointed by the president of the 
Physicians Fellowship Club requests the Committee on 
Public Policy of the Illinois State Medical Society to 
bring this matter to the attention of the House of 
Delegates of this Society. Neither the Committee 
on Public Policy nor the committee from the Physi- 
cians Fellowship Club believe that a project of this 
kind can be successfully carried out unless it has 
the supervision or the approval of the Illinois State 
Medical Society. 

The Physicians Fellowship Club committee desig- 
nated Dr. Martin M. Ritter, one of its members, 
who is also a member of the Illinois Relations Com- 
mittee of the Chicago Association of Commerce, to 
report the action of the trustees to that body. 

The following motion of the Physicians Fellow- 
ship Club Committee was submitted by Dr. Ritter to 
the Illinois Relations Committee of the Chicago Asso- 
ciation of Commerce: 

“That the Physicians Fellowship Club through its 
committee suggests to the Public Policy Committee 
of the Illinois State Medical Society that the Illinois 
State Medical Society be petitioned to organize the 
different county societies, for which physicians, 
nurses and orderlies are required. 

That the society petition the Chicago Association 
of Commerce through its Illinois Relations Commit- 
tee to lend its financial and moral support to this 
movement. 

That these mobile medical units be prepared to 
respond immediately, and give such aid as necessary 
under the supervision of the Chicago Association of 
Commerce. 

That the finances required to carry on this pro- 
gram be arranged by the Association of Commerce, 
and that this association also furnish the first aid 
supplies as required by the medical unit until such 
time as other state or national organization supply 
the same.” 

At a meeting of the Illinois Relations Committee 
of the Chicago Chamber of Commerce held Friday, 
May 8, 1925, the following motion was made and 
passed by that committee: 

“A motion was made, duly seconded and carried 
that the Illinois Relations Committee is in sympathy 
with the work carried on by the Physicians Fellow- 
ship Club in relation to the formation of an emergency 
relief unit, and the committee respectfully requests 
that the Physicians Fellowship Club report to the 
Illinois Relations Committee its progress and any 
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suggestions wherein the Illinois Relations Committee 
may cooperate.” 

This is a formidable undertaking, but in view of 
the fact that no Relief Association is in a position 
to offer instant and immediate medical and surgical 
service in times of great disasters, it would seem 
to be the duty of the physicians of the State of 
Illinois to assume this responsibility. 

It is not necessary in this report to present details 
of organization of a Medical Reserve Corps, which 
will be ready to function whenever and wherever 
in the State of Illinois the need requires. 

The Committee on Public Policy recommends to 
your earnest consideration, discussion and_ specific 
action in these important matters. 

Emmet KEartING, 
Chairman. 
WARREN JOHNSON. 
Joun F. Sioan. 

Dr. R. R. Duff, Chicago: The only thing 
that I have to say in reference to this report is 
that I was fortunate enough to be on that train 
that night and reached Murphysboro at 7:30 
Thursday morning, the morning following the 
disaster. The conditions I found were appal- 
ling. We had forty-two physicians and sur- 
geons, twenty-four nurses and ten orderlies. We 
were assigned immediately to the Eagle’s Club 
where we found nothing but debris two inches 
thick on the floor. Within a half hour we were 
well organized and had forty cots ready and by 
noontime we had fifty-four casualties. I left 
a man in charge at the Eagle’s Club and went 
immediately to St. Andrew’s Hospital. They 
had no heat, light or water. There were one 
hundred and twenty-five severe casualties. Going 
into the basement they were lying in the engine 
room, the laundry and the toilets. We started 
to function immediately and within seventy-two 
hours we had performed sixty-three major oper- 
ations. The local men were splendid in their 
cooperation. Our experience with the Red Cross 
was unfortunate. We found there was so much 
red tape that the organization was absolutely 
inefficient. Supplies were ample. 

I am extremely anxious that the house dele- 
gates come to some definite understanding in 
the formation of an automobile unit which is to 
take in the entire state so we will be fortified 
in case of a future disaster. 

It was moved that the report of the Commit- 
tee on Public Policy be accepted. Motion sec- 
onded and carried. 
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NEW BUSINESS 


The Secretary read the following letter from 
Dr. William C. Woodward, Executive Secretary, 
Bureau of Legal Medicine and Legislation of 
the American Medical Association : 

Dear Doctor Camp: 

Public reports indicate that the President will sub- 
mit to Congress in December next recommendations 
‘or reductions in federal taxes. Every effort should 
be made, therefore, NOW to induce him to recom- 
mend reductions in the tax burdens so long com- 
plained of by the medical profession, namely: 

1. The war tax under the Harrison Narcotic Law. 

2. The tax om traveling expenses necessary for 
attendance at meetings of medical societies. 

3. The tax on the expenses of postgraduate study. 

1. The war tax under the Harrison Narcotic Law. 
A tax under the Harrison Narcotic Law is necessary 
to enable the United States Government to retain 
jurisdiction over intrastate matters arising under it. 
The one dollar tax originally imposed was ample for 
this purpose, the constitutionality of the law having 
been sustained by the United States Supreme Court 
while the one dollar tax was in force. The three 
dollar tax was first imposed by the Revenue Act of 
1918, as a part of the general scheme to increase 
taxes to meet the expenses of the war. The other 
war taxes have been very generally abolished but 
the tax on the medical profession under the Harrison 
Narcotic Act still remains. It is an unjust, iniquitous 
discrimination against the medical profession and 
should be removed. 

2. The tax on traveling expenses necessary for 
attendance at meetings of medical societies. The 
Revenue Act of 1924, following the Revenue Act of 
1921, authorizes the deduction of all ordinary and 
necessary expenses paid or incurred in carrying on 
any trade or business, before the computation of fed- 
eral income taxes. It specifically authorizes the 
deduction of traveling expenses incurred in the pur- 
suit of a trade or business. The Commissioner of 
Internal Revenue, however, denies the right of the 
physician to make any such deduction in so far as 
relates to traveling expenses incurred in attending 
meetings of medical societies. The physician who 
attends a meeting of a medical society for the pur- 
pose of increasing his professional knowledge and 
skill is thus required by the Commissioner of Internal 
Revenue to pay a tax in order to avail himself of 
the opportunity to do so. This seems clearly con- 
trary to public policy. It is not in keeping with 
the Commissioner’s other interpretation of the law, 
which allows business men generally to deduct travel- 
ing expenses incurred in replenishing and enlarging 
their current business resources. It is nothing more 
nor less than a tax on the knowledge and _ skill 
necessary for the prevention of disease, and the relief 
and cure of suffering, injuries and disease. 

3. The tax on the expenses of postgraduate study. 
The Revenue Act of 1924 authorizes the deduction 
of all ordinary and necessary expenses paid or in- 
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curred in carrying on any business or trade which 
covers all ordinary and necessary expenses of the 
practice of medicine. The Commissioner of Internal 
Revenue, however, has ruled that the expenses of 
post-graduate study are not ordinary and necessary 
expenses incident to the practice of medicine, and are 
therefore not deductible. In effect, he requires the 
physician to pay a tax on the cost of post-graduate 
study and on the acquisition of knowledge and skill 
essential to his professional success. The tax seems 
clearly contrary to public policy. It is not in harmony 
with the practice allowed by law and recognized by 
the Commissioner under which manufacturers and 
merchants are allowed to deduct as expenses of 
carrying on their business the cost of replenishing 
and extending their current business resources. 

It is urged that the Illinois State Medical Society 
adopt appropriate resolutions protesting against the 
taxes named above and that it instruct its officers 
to bring their protest and a prayer for relief to the 
attention of the President and Secretary of the Treas- 
ury, in order that the President may recommend to 
Congress appropriate relief. 

Copies of any resolutions adopted should be sent 
to the President and Secretary of the Treasury, and 
to every senator and representative from your state. 
Please send a copy of any such resolution to this 
Bureau. 

Yours truly, 
Ws. C. Woopwarp, 
Executive Secretary, Bureau of Legal Medicine and 

Legislation. 

It was moved this letter be referred to the 
Committee on Resolutions. Motion seconded 
and carried. 

The Secretary read the following letter from 
the Council on Medical Education and Hospi- 
tals of the American Medical Association : 


My Dear Doctor Camp: 

As you doubtless know, the Council on Medical 
Education and Hospitals has for years maintained 
a list of hospitals that provide acceptable internships 
for medical graduates. This work has been an 
obvious benefit to prospective interns, to medical 
schools, and to the hospitals themselves as well as 
to the attending staffs of hospitals. 

In view of the State Society’s relation to and conse- 
quent interest in hospital matters, it is desirable that 
there be appointed a strong committee of at least 
three members to attend to matters relating to hos- 
pital policy and to cooperate with the Council in the 
revision of this list from time to time. There may 
be other hospitals that are qualified, or could be 
induced to qualify, to give the fifth year in medicine, 
and there is always a possibility that some on the 
list may need to make improvements or even to be 
removed from the list. 

These are all proper matters for the Hospital Com- 
mittee of the State Medical Society and, of course, 
tend to strengthen the position of the Society, particu- 
larly on hospital matters. 
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I trust that you can secure the appointment of a 
strong committee, preferably representing different 
parts of the state, and let us know their names and 
addresses at your earliest convenience. 

Very truly yours, 
Councit on Mepicat Epucation anp Hospirats, 
N. P. Colwell, Secretary. 

Dr. Edward Bowe, Jacksonville, moved that 
the letter be referred to the Committee on Reso- 
lutions. Motion seconded and carried. 

Committee on Resolutions: The Chair ap- 
pointed as the Committee on Resolutions, Dr. 
C. E. Humiston, Chicago; Dr. J. E. Tuite, 
Rockford, and Dr. Warren Pearce, Quincy. 

Mr. Mather Pfeiffenberger, Alton, presented 
two resolutions, one to commend the Editor, Dr. 
Charles J. Whalen, on the way he has conducted 
the JouRNAL and the second, a resolution com- 
mending the work of the Lay Education Com- 
mittee, especially Miss Keller. (These resolu- 
tions are printed in full in the transactions of 
Thursday morning.) These resolutions were 
referred to the Committee on Resolutions. 

Dr. E. P. Sloan, Bloomington, made a mo- 
tion to change the wording of Section 1 of 
Chapter II of the By-laws by adding the words, 
“At least ten days” in line four, immediatelr 
following the word, “convene,” making the para- 
graph read as follows: 

Chapter II.—Annual Session of the Society: 

Sec. 1. The annual session shall convene on 
the third Tuesday of May, but the President, 
the Council concurring, may change this time 
in order that the Society may convene at least 
ten days before the date set for the meeting 
of the American Medical Association or for any 
other good and sufficient reason. The place of 
holding the annual session shall be determined 
by the House of Delegates. 

Motion seconded by Dr. S. J. McNeill and 
carried. 

Dr. Edmund D. Levinsohn, Chicago, offered 
a resolution concerning preferred claims, which 
was referred to the Committee on Resolutions. 
(This appears in full in the transactions of 
Thursday morning.) 

Dr. C. S. Skaggs, East St. Louis, made the 
suggestion that in order for the medical profes- 
sion to obtain a hearing in the legislature it was 
necessary to educate the representatives and 
senators. He suggested that Dr. Neal put his 
bulletin into the hands of all the doctors. 
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Dr. C. B. King, Chicago: Dr. Chapman spoke 
in his report about x-ray films. We have had 
some communication on this very case that Dr. 
Chapman spoke of. Mr. Folonie has prepared 
the following contract: 


ORDER FOR X-RAY 


You are hereby requested to take x-ray plates of 
certain parts of the person of the undersigned for 
Cs GDI hx ich onc cecbadadetcensées ce , my 
physician, and as part of his examination into my 
bodily state, with the understanding that the plates 
so taken are to remain your property, subject to 
examination by said physician or upon his order from 
time to time. 


In accordance with the order on reverse side hereof, 


ee OU SN I Winn odds cia cavacodnsctcacee. 


with 


eee eee ee eee eee eee ee ee ee ee ee ee 


Physician. 

Dr. C, B. King, Chicago: I was requested to 
present the following petition. I do not think 
it belongs to the Committee on Resolutions. I 
do not know that there is any Committee to 
handle it. It was handed to me by Dr. E. 8. 
Blaine, the radiologist. 

To the House of Delegates of the Illinois State 
Medical Society at Quincy, May 19, 1925. 

PETITION : 


It is the desire of a large number of the members 
of this Society who are engaged in the special branch 
of medicine of Roentgenology and Radium Therapy 
that consideration be given to the question of the 
formation of a Section on Roentgenology and Radium 
Therapy. This move is supported by many of the 
members of the Central Illinois Radiological Society 
and of the Chicago Roentgen Society who trust that 
this progressive move be made which is in keeping 
with similar steps being taken by the American Medi- 
cal Association and the Wisconsin State Medical 
Society. Much valuable and instructive x-ray and 
radium material will thus be made accessible to the 
entire membership of the [IIlinois State Society 
through its official publications and a proper step 
will be taken in the direction of a closer cooperation 
between Illinois Roentgenologists and the branches of 
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medicine, surgery and the various specialties of the 
State Society. 
Epw. S. BLaine, Chicago. 
C. J. McCuttoucnu, Decatur. 
E. G. Wrtrams, Danville. 
Harotp SwWANBERG, Quincy. 

Dr. E. P. Sloan, Bloomington, moved that it 
be referred to the Committee. 

Dr. Edward Bowe, Jacksonville: I move that 
it be referred to the Committee on Hospitals 
and Medical Education. The question is whether 
we cannot put them into the general section anc 
let them present their papers there. It will do 
us all a great deal of good. 

Dr. C. B. King, Chicago: You remember in 
our report on malpractice a good many x-ray 
burns were recorded. 

Dr. E. P. Sloan, Bloomington: I withdraw 
my resolution. 

Dr. Edward Bowe’s motion was seconded and 
carried and the petition referred to the old Com- 
mittee on Hospitals and Medical Education 
which has not functioned for the present year. 

The Secretary read the following communi- 
cation regarding the appointment of delegates 
to the Atlantic City meeting of the American 
Medical Association : 

The By-Laws of the American Medical Association 
requires that a certificate of election of delegates 
to the annual meeting of that organization be in the 
hands of their Secretary seven days before the first 
day of the meeting. On account of the fact that 
it would be impossible for the House of Delegates 
of the Illinois State Medical Society to elect delegates 
this year until Thursday, May 21, and the first day 
of the A. M. A. meeting is May 25, it was neces- 
sary for the Council of the Illinois State Medical 
Society to elect the delegates, alternates and certify 
the election to the A. M. A. Secretary. 

The following delegates and alternates were elected: 
H. P. Beirne, R. L. Green, Emmet Keating, Chas. 
E. Humiston, J. W. Vanderslice, Roland Hazen, T. 
W. Gillespie, J. V. Fowler, Ernest Ford, J. H. Hutton. 

These men were electel by ballot, by the Council 
on May 8, 1925, and properly certified in compliance 
with the A. M. A. by-laws on May 14. The House 
of Delegates should approve their election in order 
that Illinois will be entitled to a full delegation in 
the House of Delegates of the American Medical 
Association at Atlantic City, May 25 to 29, 1925. 

It was moved that this report be accepted. 

Dr. Edward Bowe, Jacksonville: This just 
applies to this year. As I understand, the dele- 
gates serve two years. These delegates elected 
by the Council apply only for this emergency. 
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The House of Delegates should elect delegates 
this year. 

Dr. R. R. Ferguson, Chicago: The Council 
elected the delegates only in this emergency. 
The House should go on and elect these men 
to be regular delegates. In other words, two of 
the Chicago men should be elected for two years 
and Dr. Keating for one year. 

Dr. Edward Bowe, Jacksonville: This House 
of Delegates elects these delegates for this year, 
but it should go on record and elect another 
set of delegates for next year. 

Dr. W. D. Chapman, Silvis: I agree with 
Dr. Bowe. I move that emergency action of the 
Council be sustained. 

Motion seconded. 

Dr. W. D. Chapman, Silvis: The By-laws 
prescribe that the Councilors act for the House 
of Delegates in an emergency. 

Dr. Edward Bowe, Jacksonville: It is only 
binding for one year. 

Dr. W. D. Chapman, Silvis: The House of 
Delegates is in session now. 

The Chair: Does this House of Delegates 
want to ratify the action taken by the Council ? 

Dr. E. P. Sloan, Bloomington: I wish to 
make an explanation. There is nothing in the 
By-laws or Constitution that says anything about 
the election of your delegates. They are unpro- 
vided for. Dr. McNeill says that after that peti- 
tion was acknowledged it was too late to change 
this meeting to a time when it would make it 
possible to legally elect delegates. As a substi- 
tute motion I move that we endorse the action 
of the Council so far as the delegates for this 
year are concerned ; that we ask the Committee 
on Resolutions to prepare a new article to pro- 
vide for the election of delegates next year or 
elect these delegates for two years. 

The Secretary: The By-laws of the American 
Medical Association state that delegates must 
be elected for two years. The thing that 
prompted this action was two or three letters 
which we received from the Secretary. I called 
on Dr. West and he said the same situation came 
up in California last year. The Council there 
was asked to select delegates which were later 
ratified by the house in session. When I certi- 
fied to the election of these delegates I certified 
that they were elected for two years. I am 
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afraid if any change is made that these men 
will not be properly seated. 

Dr. F. F. Hoffmann, Chicago: I second the 
original motion to accept the action of the 
Council. 

The Chair: If we send in our delegates for 
this year they are going to be seated. If we 
send in a list of delegates for next year they 
will be seated. This House of Delegates has 
the right to elect delegates. Just because this 
meeting is held too late to elect delegates in 
time to certify them does not deprive us of our 
right to elect delegates for next year. Let us 
endorse them for this year and let next year 
take care of itself. 

Dr. Edward Bowe, Jacksonville: This action 
only holds for this year. No legislature can 
bind a legislature of the future, no House of 
Delegates sitting here in the Illinois State Med- 
ical Society this year can bind the House of 
Delegates for next year. 

The Chair: The question is what is the status 
of our delegates in that they have been certified 
for two years. We do not want them unseated. 

Dr. J. C. Krafft, Chicago: Will the Secretary 
read the rules of the American Medical Associ- 
ation ? 

The Chair: There is nothing in the By-laws 
opposing this action. We had originally planned 
to bring this up on Thursday morning. 

Dr. J. P. Pflock, Chicago: I move that the 
motion be tabled. 

Motion seconded and carried. 

The meeting adjourned at 11:58 p. m. to meet 
at 8:00 a. m., Thursday morning. 


SECOND SESSION 
Thursday, May 21, 1925 


The second meeting of the House of Delegates 
was called to order by Dr. John R. Neal, First 
Vice-President, Thursday, May 21, 1925, at 
8:30 a. m. 

The first order of business was the report of 
the Credentials Committee. Dr. R. R. Fergu- 
son, Chairman reported that seventy-seven dele- 
gates had been seated ; forty-six from downstate 
and thirty-one from Chicago. He moved that 
the report be adopted. Motion seconded and 
carried. 

The Secretary called the roll and announced 
that a quorum was present. 


. 
- 
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On motion duly made and seconded it was 
voted that the reading of the minutes of the 
previous meeting be dispensed with. 

The next order of business was the election 
of officers. 

Dr. E. P. Coleman, Canton, nominated Dr. 
Mather Pfeiffenberger of Alton for President- 
elect. Nomination seconded. 

Dr. Andy Hall, Mt. Vernon, moved that the 
nominations be closed and that the Secretary 
be instructed to cast the ballot of the House of 
Delegates for Dr. Pfeiffenberger as President- 
elect. Motion seconded and unanimously car- 
ried. The Chair declared Dr. Pfeiffenberger 
elected. 

Dr. C. P. White, Kewanee, nominated Dr. 
Warren Pearce, Quincy, for First Vice-Presi- 
dent. Nomination seconded. 

Dr. W. D. Chapman, Silvis, moved that the 
nominations be closed and that the Secretary be 
instructed to cast the ballot of the House of 
Delegates for Dr. Pearce as First Vice-Presi- 
dent. Motion seconded and unanimously car- 
ried. The Chair declared Dr. Pearce elected. 

Dr. Edith B. Lowry, Springfield, nominated 
Dr. J. P. Pflock, Chicago, for Second Vice-Pres- 
ident. Nomination seconded. 

Dr. G. L. Kaufman, Chicago, moved that the 
aominations be cloved and that the Secretary 
be instructed to cast the ballot of the House of 
Delegates for Dr. Pflock as Second Vice-Presi- 
dent. Motion seconded and carried. The Chair 
declared Dr. Pflock elected. 

Dr. Andy Hall, Mt. Vernon, nominated Dr. 
A. J. Markley, Belvidere, for Treasurer. Nomi- 
nation seconded. 

Dr. F. F. Hoffmann, Chicago, moved that the 
nominations be closed and that the Secretary 
be instructed to cast the ballot of the House 
of Delegates. for Dr. Markley, as Treasurer. 
Motion seconded and carried. The Chair de- 
clared Dr. Markley elected. 

Dr. W. D. Chapman, Silvis,‘ nominated Dr. 
H. M. Camp for Secretary. Nomination sec- 
onded. 

It was moved that nominations be closed and 
the President cast the ballot of the House of 
Delegates for Dr. Camp as Secretary. Motion 
seconded and carried. The Chair declared Dr. 
Camp elected. 

For Councilor for the Third District Dr. J. 
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H. Hutton, Chicago, nominated Dr. J. 8. Nagel, 
Chicago, to succeed himself. Nomination sec- 
onded. 

Dr. C. B. King, Chicago, moved that the 
nominations be closed and that the Secretary be 
instructed to cast the ballot of the House: of 
Delegates for Dr. Nagel as Council for the 
Third District. Motion seconded and carried. 
The Chair declared Dr. Nagel elected. 

For Councilor of the Fourth District, Dr. 
Leopold, Moline, nominated Dr. W. D. Chapman, 
Silvis. Nomination seconded. 

It was moved that the nominations be closed 
and the Secretary be instructed to cast the bal- 
lot for the House of Delegates for Dr. Chapman 
as Council for the Fourth District. Motion sec- 
onded and carried. The Chair declared Dr. 
Chapman elected. 

For Councilor of the Fifth District, Dr. R. O. 
Hawthorne, Monticello, nominated Dr. S. C. 
Munson, Springfield. Nomination seconded. 

It was moved that the nominations be closed 
and that the Secretary be instructed to cast the 
ballot of the House of Delegates for Dr. Mun- 
son as Council for the Fifth District. Motion 
seconded and carried. The Chair declared Dr. 
Munson elected. 

For Councilor of the Seventh District Dr. M. 
P. Parrish, Decatur, was nominated. Nomina- 
tion seconded. 

It was moved the nominations be closed and 
that the Secretary be instructed to cast the bal- 
lot of the House of Delegates for Dr. Parrish 
as Councilor of the Seventh District. Motion 
seconded and carried. The Chair declared Dr. 
Parrish elected. 

Dr. E. P. Sloan, Bloomington, moved the 
following resolution be adopted: 

Resolved, That the House of Delegates vali- 
date and approve the action of the Council in 
its emergency election of delegates to the Atlan- 
tic City Meeting of the American Medical Asso- 
ciation and interprets such election to be for 
this meeting only. 

Motion seconded by Dr. W. D. Chapman, Sil- 
vis, and carried. 

The next order of business was the election of 
delegates to the American Medical Association. 
Dr. R. W. McInnes, Belvidere; Dr. J. W. Van 
Derslice, Oak Park; Dr. C. E. Humiston, Chi- 
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cago, and Dr. E. W. Fiegenbaum, Edwardsville, 
were nominated as delegates. 

Dr. E. P. Sloan moved that the nominations 
be closed and that the Secretary be instructed 
to cast the ballot of the House of Delegates for 
these four men as delegates. Motion seconded 
and carried and the Chair declared them elected. 

For alternates Dr. C. S. Nelson, Springfield; 
Dr. J. W. Hammond, Mount Vernon; Dr. J. V. 
Fowler, Chicago, and Dr. Ernest Ford, Evans- 
ton, were nominated. 

Dr. E. P. Sloan, Bloomington, moved that the 
nominations be closed and that the Secretary be 
instructed to cast the ballot of the House of 
Delegates for these four men for alternates. Mo- 
tion seconded and carried. The Chair declared 
them elected. 

The next order of business was the election 
of Standing Committees. As members of the 
Committee on Public Policy, Dr. Emmet Keat- 
ing, Chicago; Dr. Warren Johnson, Chicago, 
and Dr. John F. Sloan, Peoria, were nominated 
and duly elected. 

For the Committee on Medical Legislation, 
Dr. John R. Neal, Springfield, Chairman; Dr. 
Chas. E. Humiston, Chicago, and Edward Bowe, 
Jacksonville, were nominated and duly elected. 

For the Medico-Legal Committee, Dr. Walter 
Wilhelmj, East St. Louis, and Dr. C. B. King, 
Chicago, were nominated and duly elected. 

For the Committee on Relations to Public 
Health Administration, Dr. A. H. Geiger, 
Chairman, Chicago; Dr. J. E. Tuite, Rockford ; 
Dr. E. P. Coleman, Canton; Dr. R. Hayes, Chi- 
cago, and Dr. John R. Harger, Chicago, were 
nominated and duly elected. 

The next order of business was the report of 
the Committee on Resolutions. The following 
resolution was read by Dr. C. E. Humiston, 
Chairman, Chicago: 

RESOLUTION ON ILLNESS OF DR. L. C. TAYLOR 

I. Wuereas, for a period of many years the best 
interests of the Illinois State Medical Society have 
been served by the untiring devotion, scholarly 
achievement and high courage of Dr. L. C. Taylor, 
and, ; 

Wuenreds, in the course of the year 1924-25 Dr. 
Taylor has, as the President of the Illinois State 
Medical Society, guided its policies wisely and equably, 
with full consideration for the rights and privileges 
of every member and with the vision of service for 
the members as physicians and for the organization 
as a force for progress, 
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Be It Resolved, That the Illinois State Medical 
Society, assembled in its seventy-fifth annual meeting 
at Quincy, Illinois, do hereby extend to Dr. Taylor 
our deep regrets that he has been prevented by ill- 
ness from occupying the President’s chair at this 
time. That we express our appreciation of his years 
of leadership, his counsel and advice, and our earnest 
hope that he may soon again be with us. 

Cuas. E. Humiston. 
Joun E. Tuite. 
Dr. Humiston moved adoption of this reso- 


lution. Motion seconded and carried. 
RESOLUTION COMPLIMENTING THE EDITOR 


II. Wuereas, the Ittrnois Mepicat Journat has 
attained, under the editorship of Dr. Chas. J. Whalen, 
a foremost place among the world’s scientific publi- 
cations, and, 

Wuereas, the Illinois State Medical Society has 
profited greatly in the eyes of the professional world 
and the general public from the fearless leadership 
of Dr. Whalen and his unstinted sacrifice of all per- 
sonal advantage for the advancement of organized 
medicine, 

Be It Hereby Resolved, That the Illinois State Med- 
ical Society assembled in its seventy-fifth annual 
meeting at Quincy, Illinois, do extend to Dr. Whalen 
most cordial thanks for his service to the Society 
and forthright loyalty to the ideals he has held be- 


‘fore us. 


Cuas E. Humiston. 

Dr. Humiston moved adoption of this resolu- 
tion. Motion seconded and carried. 

Dr. C. J. Whalen, Chicago: This is an un- 
expected tribute. I was unaware of the fact that 
I was going to receive this little honorarium this 
morning. I appreciate it deeply, very deeply in- 
deed. I have over a period of years, as Dr. 
Humiston said, made many sacrifices and I am 
glad that the medical profession at least appre- 
ciates, as this resolution testifies, for I think 
they appreciate what I have tried to do for the 
medical profession of Illinois. I thank you. 

RESOLUTION COMMENDING THE WORK OF 
MISS B. C. KELLER 

III. Wuereas, the Illinois State Medical Society 
has embarked on a Lay Education campaign, and 

Wuereas, Miss B. C. Keller has had charge of 
this work and performed that work most efficiently, 

Therefore, Be It Resolved, That the House of 
Delegates of the Illinois State Medical Society express 
its appreciation of the valued service which Miss 
Keller has rendered. 

Warren PEARCE, 
Cas. E. Humiston. 
Joun E. Turte. 

Dr. Humiston moved adoption of this resolu- 

tion. Motion second and carried. 
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Miss B. C. Keller, Chicago: There is nothing 
that I can say at this particular time that will 
make clear as I should like to make clear the 
feeling with which I approach the end of this 
first year’s work in the Illinois State Medical 
Society. I have enjoyed your fights; I have 


tremendous enthusiasm for the way you can 
work a well oiled organization out of a some- 
what tempestuous beginning. I have the great- 
est respect for the men and women who have 
given themselves not only to Lay Education but 
to organized medicine. I want to say whether 
this work goes on or whether it does not, whether 
you use this method or some other method for 
the organization of the medical profession, that 
I am with you first, last and all the time. There 
is nothing the Illinois State Medical Society 
can ask that will be quite big enough to express 


my gratitude. 


RESOLUTION ON AN INCREASE IN PER CAPITA TAX 


IV. Wuereas, the expenses of the Illinois State 
Medical Society have been increasing year by year 
through the increased demands on the Medico-Legal 
Committee, Legislative Committee, and various other 
branches of the Society, and, 

Wuereas, the Lay Education work has been con- 
ducted during the past fifteen months by approxi- 
mately 20 per cent of the membership of the Society, 
and, 

Wuereas, the funds of the Lay Education Com- 
mittee are now practically exhausted, 

Therefore Be It Resolved, By the Resolutions Com- 
mittee of the Illinois State Medical Society that we 
recommend to the House of Delegates of this Society 
that: 

1. The annual per capita tax be increased to eight 
dollars per year, effective on and after January 1, 
1926. 

2. That the work of the Lay Education Committee 
be taken over by the Society. 

Cuas, E, Humiston. 
Joun E. Tuite. 
WARREN PEARCE. 


Dr. Humiston moved adoption of this reso- 
lution. Motion seconded and carried. 


RESOLUTION ON THE DISCOVERY OF SCARLET FEVER SERUM 


V. Whereas, the discovery of the cause, method 
of prevention and cure of Scarlet Fever has set a 
new milestone for medical progress. 

Be It Resolved, That we, the members of the IIli- 
nois State Medical Society, assembled at Quincy in 
our seventy-fifth annual session, do hereby express 
our appreciation of the great work done by Drs. 
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George and Gladys Dick in behalf of the sick and 
suffering children of the world. 
C. E. Humiston. 
Joun E. Tuite. 
WarrEN PEARCE, 


Dr. Humiston moved adoption of this resolu- 
tion. Motion seconded and carried. 


RESOLUTION ON AMERICAN MEDICAL ASSOCIATION 


PROBLEMS 


VI. Resolved, That the House of Delegates recom- 
mend the appointment of a committee of three by 
the President of the Illinois State Medical Society 
to confer with the Council on medical education and 
hospitals of the American Medical Association on 
hospital matters. 

Dr. Humiston moved that this resolution be 


adopted. Motion seconded and carried. 


RESOLUTION CONCERNING PHYSICIANS’ INC@ME TAX 
RETURNS 


VII. Resolved, That the recommendations made 
by the Bureau of Legal Medicine and Legislation of 
the American Medical Association in reference to 
the recommendations to the President of the United 
States for a reduction in the tax burdens so long 
complained of by the medical profession namely : 

‘1. The wer tax under the Harrison Narvotic Law. 

2. The tax on traveling expenses necessary for 
attendance at meetings of medical societies. 

3. The tax on the expenses of postgraduate study.’ 
be approved by the House of Delegates. 


Dr. Humiston moved adoption of this resolu- 
tion. Motion seconded and carried. 


RESOLUTION ON PHYSICIANS’ LIEN 


VIII. Wuereas, the medical profession and hospi- 
tals are frequently called upon to render emergency 
aid in injury cases, better known as public liability 
cases, and, 

WHEREAS, in a majority of these cases the medical 
profession and hospitals lose their justly earned fees, 
therefore, ' 

Be It Resolved, That a committee be appointed to 
present to the State Legislature a bill designed to 
cover such conditions, thus enabling the medical pro- 
fession and hospitals to collect their just dues by 
virtue of a lien similar to that of other professions. 

Cuas. E. Humiston. 
Joun E. Tuite. 
WARREN PEARCE. 


It was moved that this resolution be referred 
to the Legislative Committee with power to act. 
Motion seconded and carried. 


RESOLUTION ON THE WORKMEN’S COMPENSATION 


IX. Whereas, the Workmen’s Compensation Act 
of Illinois at present allows an injured employee to 
select his own physician to care for him only when 
the employee is willing to pay him out of his own 
pocket, thus practically compelling the employee to 
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accept services from a physician whom, in many 
cases, he does not desire to have treat him, and 

Wuenreas, this condition of affairs is a direct chal- 
lenge to the very commendable American system of 
living, supported by long custom and_ tradition, 
wherein the sick and injured or their families select 
those whom they wish to treat them, and 

WHEREAS, this provision of the Compensation Act 
in many cases takes away a large amount of work 
from capable and deserving individual physicians, and 
in many cases turns it into the hands of poorly paid 
contract system physicians, thus tendering to lower 
the economic and professional standing of many 
members of the profession, and 

WHeEnrEAS, in cases of severe injury a workman is 
logically and justly entitled to be in the hands of 
a physician of his own choice who can inspire needed 
confidence in virtue of past successful treatment in 
the family or through well known reputation for high 
class service, and 

Wuereas, such an obnoxious provision now in the 
Illinois law is not contained in the uniform Work- 
men’s Compensation Act formulated for the states 
by the commissioners for uniform laws of the Ameri- 
can Bar Association, and, 

Wuereas, this system of virtual corporation treat- 
ment forced on employees and physicians by the above 
mentioned stipulation of this Act is closely allied to, 
and but a step to the inauguration of state medicine, 

Therefore, Be It Resolved, That the Legislative 
Committee of the Illinois State Medical Society be 
urged to seek an amendment to the present Work- 
men’s Compensation Act providing that after the 
rendering of first aid by an employer, an employee, 
if he so desires, may have the chojce of his own 
physician, this physician to be compensated for his 
services at reasonable rates by the employer. 

Provided Further, That all questions as to adequacy 
of treatment or compensation be referred to a com- 
mittee of the Industrial Board on which the medical 
profession has suitable representation. 

Fetix H, RENBERG. 
A. G. Boster. 

G. J. Hacens. 

E, J. O’NEIt. 

W. S. BoucHer. 


It was moved that this resolution be referred 
to the Legislative Committee with power to act. 
Motion seconded and carried. 


RMPORT OF COMMITTEE ON MEDICAL HISTORY 


The next order of business was the report of the 
Committee on Medical History, submitted by Dr. 
Charles J. Whalen, Chicago, Chairman. 

Rather than permit a lack of comprehensiveness 
to enter into the compilation of the history of medical 
practice in the State of [IIlinois, the Committee 
appointed to edit this volume announces that publi- 
cation will be deferred until later in the year. 

This is a disappointment to those who had hoped 
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to be able to include the issuance of the history with 
the current diamond jubilee celebration of the IIli- 
nois State Medical Society. Delay has resulted from 
the tardiness with which contributions have been re- 
ceived by the committee. Promises have been many, 
but promptness at a minimum. 

County and sectional secretaries of various socie- 
ties and departments have managed in only a few 
instances to fulfill their expectations in the matter 
of delivery of material, but in an overwhelming num- 
ber have asked for more time. Of a necessity this 
was granted by the committee, although such conces- 
sions inhibit the completion of the work as an item 
of commemorative incorporation into the annals and 
proceedings of this seventy-fifth anniversary meeting 
of the Illinois State Medical Society. 

This is most unfortunate and might have been 
obviated if those who failed in their promises had 
informed the committee in time so that outside help 
might have been put to work, as is now being done. 
In order to have the volume ready, December 15, 
1924, was set as an ultimate hour for the receipt of 
all material for compilation and selection. When 
this hour or “deadline,” as it is known in publishers’ 
parlance, had arrived there were more sections miss- 
ing than had been heard from. No amount of solici- 
tation had availed to bring the absentees to time. 

All this in the face of the fact that when the appeal 
was made for contributors, much encouragement was 
received from medical men who volunteered unlim- 
ited aid. 

When the “deadline” was upon the committee in- 
stead of contributions there lay before us apologies 
for these defections. Too late then to substitute lay 
help in time to have the volume ready now, it has 
been necessary to postpone publication. A wealth of 
material is at ‘hand, and when completed, the book 
will more than justify its prognostications. 

What progress has been made with collecting data 
and reminiscences for the history proves indubitably 
both the need for such a volume and the interest 
from historical, economic, geographical and scientific 
perspectives, that this volume will hold. 

Request is made again that physicians search both 
the archives of their own families and neighbors and 
request their patients to furnish what data may have 
come down from pioneer ancestors relative to the 
obscure years of the early days of the Illinois country. 
Considering that Illinois has become the medical cen- 
ter of the world the importance of this work cannot 
be overestimated. 

Photographs of early days and pioneer physicians 
and documentary relics, such as diaries, maps and 
equipment records will aid in embellishing the book. 
It will be a much worth while volume, even from a 
literary standpoint. Appeal is made again for support 
of the book by subscription and for representation in 
the book by contribution of material. Appreciation 
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is made publicly for those, who, in spite of pressure 
of business have already helped out from both angles. 
Respectfully submitted, 
Cuartes J. WHALEN, 
Chairman. 
O. B. Wirt, 
Cuartes B. JoHNSON. 
Cart E, Brack. 
Grorce H. WEAVER. 
Grorce A, Dicus. 
Lucius H. Zeucn. 
James H. Hutton. 

It was moved that the report be accepted. 
Motion seconded and carried. 

The next order of business was the selection 
of the meeting place for 1926. Invitations were 
received from Champaign and Moline. On vote 
taken, Champaign received forty-two. Dr. W. 
D. Chapman, Silvis, moved that the vote be 
made unanimous for Champaign. Motion sec- 
onded and carried. 

On motion duly made, seconded and unani- 
mously carried it was voted that the Committee 
on Resolutions and the Secretary pr- pare suit- 
able resolutions of thanks to the profession of 
Quincy and the various other people who enter- 
tained the Society. 

Adjournment sine die at 9:30. 





EXHIBITORS’ DIRECTORY 

National Baby Congress and Health Exposi- 
tion, American Exposition Palace, Chicago, May 
2-10, 1925, Sponsored and Supervised by the 
Illinois State Medical Society Enforcing Ethical 
and Scientific Standards of the American Medi- 
eal Association. 

The committee on medical supervision, Illinois 
State Medical Society, recommends the follow- 
ing exhibitors to the favorable consideration of 
physicians. 

LIST OF EXHIBITORS APPROVED BY THE 
ILLINOIS STATE MEDICAL SOCIETY 


For Disptay or Approved Propucts 
IN THE NATIONAL BABY CONGRESS AND HEALTH 
EX POSITION 
Chicago, May 2-10, 1925 
AMERICAN Baritey SaALes Corporation, 77 W. Wash- 
ington St., Chicago. Distributors of Johnson’s Pure 
Barley Flour for infant feeding and Cream of Bar- 
ley, for breakfast cereal. 
AMERICAN FLyerR MANUFACTURING Co., 2225 S. Halsted 
St., Chicago. (W. O. Coleman, President.) 
AMERICAN Fiyer ELectric AND MECHANICAL Toy 
Trains. Structo Hoisting Toys and Automobiles. 
AMERICAN Mepicat Association, 535 No. Dearborn 
St., Chicago. Showing activities of the Association 
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for education of the public. “HYGEIA,” a monthly 
magazine of health for the laity. Bureau of Heaith 
and Public Instruction and Bureau of Investigation. 

AUBURNDALE GoLpFIsH CoMPANY, 1449 West Madison 
St., Chicago. Exhibit aquariums “common and 

fancy Goldfish, water plants and many other items 
connected therewith.” 

Barpee’s Basy ScALE RENTAL Bureau AND SALES, 159 
S. State St., Chicago, Telephone Central 5164. Re- 
liable safety tray balance scales used for our rental 
service. 

BorpEN Farm Propucts Co, oF ILuinors. Sole dis- 
tributors in Chicago of Borden’s “Selected Milk” 
which sets a new high standard for Chicago’s milk 
supply. 

Georce Borcretpt & Company, 5 N. Wabash Ave., 
Chicago. (Walter H. Rhone.) 

Geo, Borcretot & Co., New York, N. Y. Sole Licensee 
and Distributor of the genuine “K & K” Bye-Lo 
Baby Doll. “Everybody just loves the Bye-Lo Baby.” 

BouLevarp Brince Bank or Cuicaco, Wrigley Build- 
ing,, donated 2,000 square feet of space to its cus- 
tomers for the exhibition of their products in the 
National Baby Congress and Health Exposition. 

Bowman Darry Co. Distributors of milk, cream, but- 
ter, eggs and cottage cheese. For 50 years the lead- 
ers in quality. Select the best for yours! When 
you drink Bowman’s Milk you drink the best milk 
that money can buy. For 50 years it has been the 
standard of quality. 

CALUMET, THE Wortp’s Greatest BAKING Powoper. 
You need not be afraid to let the children have ali 
the home-baked things they want if you use Calumet 
because it is the purest of all leaveners. 

CANTILEVER SHOE CoMPANY, 162 N. State St., Chicago. 
(George H. Lambert, General Manager.) 

Tue CeLorex Company, 645 N. Michigan Ave., Chi- 
cago. 

Cuicace District Ice AssoctaTion, 37 So. Wabash 
Ave., Chicago. Featuring the advantages of proper 
refrigeration, with ice, of foods in the home, par- 
ticularly in relation to its maintenance of nourishing 
qualities of children’s foods. 

Cuicaca Ice CREAM MANUFACTURERS ASSOCIATION, 
1422 East 67th Place, Chicago. Ice cream manufac- 
turers. 

Cuicaco Menpicat Society (E. J. Doering). Publisher 
of the Chicago Medical Society Bulletin and many 
other medical bulletins and journals. 

Cuicace Mepicat Society Mitk Commission. Certi- 
fied milk is a clean, fresh, raw, safe milk for infants 
and invalids. 

Cuicaco Moror Coacu Co, For clean, comfortable, 
healthful transportation to and from work ride atop 
a Motor Bus over Chicago’s finest boulevards and 
through the city’s most beautiful parks—it provides 
daily recreation. 

Cuicaco Portrait PHoToGRAPHERS AssocraTion, 509 S. 
Wabash Ave., Chicago. Photographs of your fam- 
ily and yourself are lasting memories. Have yours 
taken. 

Cuicaca WHOLESALE Fish & Oyster Deaters Asso- 
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CIATION, 236 No. Clark St., Chicago. Exhibiting re- 
search data relative to food values of fish, oysters 
and seafoods. 

Curprpewa Sprinc Water Company, 527 Roosevelt 
Road. Distributors Chippewa Natural Spring Water, 
the Purest in the World; Chippewa Ginger Ale, Root 
Beer and Carbonated Water. 

CHRISTIANSEN Bros. Dairy Co., 2700 No. Campbell 
Ave., Chicago. Where cleanljness is permanent. We 
invite your inspection. Learn why a bottle of safe 
milk is a bottle of health. 

Crus ALtuminum Company, Cook WitHout WATER, 
and retain the natural health-giving minerals of food. 
Use Club Aluminum Cooking Utensils. Club Alumi- 
num Co., 1238-50 Fullerton Ave., Chicago, II. 

CONTINENTAL ScALE Co., 2126 W. 21st Pl., Chicago. 
Health scales. Your weight is an index to your 


health. Every well regulated home should have 


thoroughly dependable scales such as we make. 

Corcoran MANuFAcTURING Company, Cincinnati, O. 
Manufacturers of “Not-a-Toy.” Health and Happi- 
ness for Baby, relief from care of Mother. 

Corn Propucts Rerininc Campany, 200 E, Illinois 
St., Chicago. Displayed KARO—featuring its use as 
a carbohydrate in milk modification for infant feed- 
ing—MAZOLA, ARGO and KINGSFORDS CORN 
STARCHES, and LINIT STARCH. 

Crane Co., 836 No. Michigan Ave., Chicago, Exhibit- 
ing a twice-fired vitreous lavatory, a dental lavatory, 
a baby’s bath and a shower bath. 

Dariry Drink Co., 2825 Lexington St., Chicago. Pure 
wholesome milk contributes to health. It becomes 
more palatable and nutritious when combined with 
chocolate. Drink “D. D.” 

EarRNSHAW Knittinc Company, 325 W. Jackson Blvd., 
Chicago. “Vanta Basy GarMENTS,” manufactured 
without pins or buttons, guaranteed non-shrinkable; 
unnecessary to turn baby to put on garments. Rec- 
ommended by doctors, nurses and hospitals. 

H. G. Fisner & Company, 2322 Wabansia Ave., Chi- 
cago. Dealing in physicians’ supplies. 

Forest GLEN Creamery Co. A recipe for pink cheeks 
and sturdy little bodies. Give your youngsters Forest 
Glen Milk—Guaranteed Pure. 3737 Southport Ave. 
Lakeview 1158. 

Tue Hoover Company, 1408 Republic Building, Chi- 
cago. Oldest and largest makers of electric clean- 
ers. More than a million and a half satisfied users. 
Only “The Hoover Beats As It Sweeps As It 
Cleans.” 

Horiicx’s Matteo Mitk Co., Racine, Wis. Exhibit 
“Horlick’s,” the ORIGINAL Malted Milk for in- 
fants, invalids and convalescents. Also Horlick’s 
Food, their maltose-dextrin milk modifier. 

R. C. Hut, 4727% Ellis Ave., Chicago. Gold Medal 
Garnishing Knives. 

Hyprox Corporation. Main office and plant 24th St. 
at the Lake, Chicago. Manufacturers of Hydrox Ice 
Cream (purer because carbonated) and Hydrox 
Gingerale and other carbonated beverages. 
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Hyprox Corporation, 24th Street at the Lake, Chi- 
cago. Manufacturers of Hydrox Ice Cream— 
“Purer Because Carbonated”—Hydrox Ginger Ale 
and other carbonated beverages. 

Hynson, Wescott & DuNnNING, Baltimore, Md. Mer- . 
curochrome and other pharmeceuticals. The IIli- 
nois Bell Telephone Company, 212 West Washing- 
ton St., Chicago. 

J. G. Incram & Son, London, England. Manufactur- 
ers of Ingram’s Transparent Nipples, the standard 
all over the world. Ernest Monnier, Inc., Boston, 
Mass. United States agents. 

Janes DrerartAn Corporation, 7088 South Chicago 
Ave. Janes Chocolate Malted Milk Syrup, Cream 
of Cocoa Malted Milk, Janes Diet Loaf. Write for 
circular. 

Tue Jett-O Co., Inc., LeRoy, N. Y., Chicago office 
326 W. Madison St. Manufacturers of Jell-O and 
D-Zerta, (a jelly powder for diabetics). Both put 
up in commercial and institution packages. 

F. W. Jones, 4237 Indiana Ave., Chicago. Cleaning 
Cream, Massage Cream, Shampoo, Head Lotion 
(Toilet Goods). 

Jas. S. Kirk & Co., 1232 W. North Ave., Chicago. 
Scientific soapmakers since 1839. Manufacturers of 
the famous “Jap Rose Health and Beauty Soap,” 
Juvenile Baby Bath Castile, Green Soap for physi- 
cians and surgeons and other fine toilet and house- 
hold soaps. All pure soaps—The Standard of 
Purity. 

J. L. Krarr & Bros, Cueese Co., 400 Rush St., Chi- 
cago. Manufacturers of Kraft Cheese in tins and 
in foil. Cheese—a health food, was the keynote of 
the Kraft Cheese Company display. Samples of 
cheese and circulars of food facts about cheese 
were distributed. 

Kren & Dato, 936 N. Michigan Boulevard, Chicago. 
Dealers in real estate. 

MatrMitter, Laundry, 1637 West 22d St., Chicago. 
The scientific laundering of all washable fabrics. 
Metsa MANUFACTURING ComMPANY, 4237 Indiana Ave- 
nue, Chicago, manufacturing chemists and perfumes. 
Me_sa MANUFACTURING CoMPANY maintained an ex- 
pensive and very beautiful booth during the Basy 
Concress AND Heattu Exposition, for free distri- 
bution of products of special interest to babies, 

nurses and mothers. 

They were most generous in supplying Basy Powoper, 
Massace Cream AND TorLteT Water to the Basy 
Houses for the entire week, and also presented the 
attending physicians with Powper Suppties for pro- 
fessional use. 

Their samples of Massace Gream, Snavinc Cream, 
SHampoo, Skin Lotion AND PerFuME were much in 
demand, and this Poputar Firm impressed its name 
firmly in the minds of the thousands of men and 
women attending the Concress. 

Basy O’Hara, the prize baby, won the beautiful 
Metza Gotp Basket, containing Creams, Powners, 
Bato Satts, Tatcums, Perrume, Tomer Water, 
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everything to keep both the young lady and her 
mother luxuriously groomed for many days to come. 

Merropouitan Lire INsuRANCE CoMPANY, 140 N. Dear- 
born St., Chicago. 

Ira J. Mix Dairy Company, 361 E, 30th St., Chicago. 
Mix Mix’s milk with your menu. From Country to 
You in Glass. Call Victory 1040. 

Ernest Monnier, Inc., 127 Federal St., Boston, Mass. 
U. S. Agent for Ingram’s Transparent Nipples. 
NationaL Mitk Company, 2501 Southport Ave., Chi- 
cago. Distributors of high grade milk, cream and 

dairy products. 

Nest e’s. Fooo Company, Inc., 130 Williams St., New 
York City. (Chicago Representative, Leon A. Tur- 
ner, P. O, Box 58). Mfg. Baby Foods, Nestle’s 
Lactogen M@&k Food, Malted Milk, 

Tue Non-Prtosis Service, 1013 Marshall Field Annex, 
Chicago. Stands for better health and higher spirits. 
The support produced in any ptosis garment is a 
brace that has no equal. 

NorTWESTERN STEEL & Iron Works, 35 S. Dearborn 
St., Chicago. Manufacturers of National Pressure 
Cookers. They save time and money and are en- 
dorsed by leading domestic science experts. 

North Sipe Reatty Company, 77 West Washington 
St., Chicago, Dempster Golf Course. Subdivision, 
Niles Center. 

Orance Crus Bottiinc Company, 4900 West Flour- 
noy St., Chicago. Manufacturing Orange Crush, a 
fruit flavored carbonated beverage. 

THe OriciInAL ARCHAMBAULT CLEANING & DyEING 
Co., 1555-2254-3513 West Madison St., Chicago, a 
method of French cleaning includes sterilization of 
garments which resists bacteria and promotes health. 
The health of civilized nations depends upon in- 
telligent use of its advantages. 

PeLouzeE MANUFACTURING Co., 232 East Ohio Street, 
Chicago, Illinois. Manufacturers of Infant, Dietetic, 
Photographic, Household, Postal and Dairy Scales. 

PREMIER Service Company, 4406 Broadway, Chicago. 
Manufacturers of Premier Duplex Vacuum Clean- 
ers. Branches and service stations in principal cities. 
Cleans floors and rugs for baby’s sake. 

Tue Sanitary District or Cuicaco, Working exhibit 
of sewage disposal plants in operation. General ex- 
hibit of the Sanitary District’s activities. Rest Room. 

SCHOENHOFEN ComPANY, Manufacturers of Edelweiss 
Light and Dark Beer (non-alcoholic), Edelweiss 
Tonic and Green River. 

ScHornnoren Company, Chicago. Manufacturers of 
Green River, the Snappy Lime Drink; Edelweiss 
Ginger Ale; Edelweiss Cereal Beverage; Edelweiss 
Lemon, Orange, Cherry and other fruit sodas. 

Scuutter-JoHNson Canpy Company, 20 N. Jefferson 
St., Chicago. Old Nick Candy, a chocolate milk nut 
candy bar. Mothers and fathers, boys and girls, 


showed their appreciation of the quality of Schut- 
ter’s Old Nick candy at the National Baby Con- 
gress and Health Exposition by pronouncing Old 
Nick “for a nickel,” the most delicious chocolate nut 
caramel candy they had ever tasted. 
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Security Execrric MANUFACTURING CoMPANY, 2635 
Canton St. Among the exhibitors at the National 
Baby Congress and Health Exposition was the Se- 
curity Electric Mfg. Co., manufacturers of Security 
Electric Heating Pads. 

SetHness Company, 659 Hibbie St., Chicago. Manu- 
facturers of “Drinkmor,” the appetizing hunger and 
thirst satisfying Dairy Drink. A scientific, dietetic 
preparation combining whole pasteurized milk, gran- 
ulated cane sugar, pure barley malt and chocolate. 

DrinKMor Mattep Cuococate Miix. The appetizing 
hunger and thirst dairy drink. 

Joun M, Smytu Company, 701 West Madison St., 
Chicago, dealer in furniture, household furniture, 
etc. 

STANDARD Cap & Sear Corp., 1200 Fullerton Ave., Chi- 
cago. Our Hood Seals protect your milk and cream 
from flies, fingers, dirt and germs. Hood Sealed 
Milk is cleaner, richer, sweeter milk. 

Cuas. A. Stevens, 19 N. State St., Chicago. Breeder 
of Fine Toggenburg Milk Goats, Exhibiting for 
Brook Hill Farm, producers of Brook Hill Certified 
Milk. Did you see the goats at the National Baby 
Congress? Would you like a catalogue of goats for 
sale? If so. address Chas. A. Stevens, 4704 Ken- 
wood Avenue, Chicago. 

Stover Co., 445 E. Erie St., Chicago. Distributors of 
“Frigidaire” electric refrigeration. 

Sunkist Pre Company, 2735 Indiana Avenue, Chicago. 
Manufacturers of pie crust. 

Tiny Totter Company, Penn Ave. and B. & O. Rail- 
road, Dayton, Ohio. Dealer in children’s toys. 
Makers of Tiny Toter for Tiny Tots, Tiny Walker, 
Tiny Doll Sulky. 

UnLemMAn Optica Company, Mallers Bidg., Chicago. 
Dealer in optical supplies. 

Sripwney Wanzer & Sons, 21 E, 30th St., Chicago. Chi- 
cago Pioneer Purveyors of Dairy Products—estab- 
lished 1857. Milk from inspected herds on carefully 
selected farms. 

Wretanp Datry Co., 3642 Broadway, Chicago, Dis- 
tributors of Milk, Cream, Butter, Eggs and Cottage 
Cheese. From country to you in glass. For health’s 
sake, use Wieland’s. 

Witt1am Wariciey Company, 400 N. Michigan Ave., 
Chicago. Dealer in chewing gum. 

Zion Institutions & InpustriEs, Zion, Illinois. 





PRIZES AWARDED AT THE NATIONAL 
BABY CONGRESS AND HEALTH EX- 
POSITION, CHICAGO, MAY 2-10, ’25, 
JINDER THE SUPERVISION OF 
THE ILLINOIS STATE MED- 
ICAL SOCIETY 


GRAND AWARD 


Five hundred dollars to the highest scoring 
boy or girl between the ages of 1 and 6 years. 
This amount is now on deposit in the Boulevard 
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Bridge Bank, contributed by the Chicago Por- 
trait Photo Association. 

Silver cup presented to the mother of the 
highest scoring child. Contributed by the Chi- 
cago Herald Examiner. 





Three silver cups to highest scoring boy under 
1 year—highest scoring girl under 1 year—-high- 
est scoring pair of twins. Contributed by Nestle 
Food Company, New York, N. Y. 





Two Hundred dollar Add-A-Pearl necklace to 
the highest scoring girl in the Healthy Youth 
Contest (between the ages of 6 and 18 years). 
Contributed by the Add-A-Pearl Company. 

White gold watch, 19 jewel, to the highest 
scoring boy in the Healthy Youth Contest (be- 
tween the ages of 6 and 18 years). Contributed 
by the Illinois State Medical Society. 





Northwestern Railroad and Pullman tickets to 
and from Eagle River, Wisconsin (summer re- 
sort) to the highest scoring woman in the Adult 
Health Contest (over 18 years of age). Contrib- 
uted by the Tilinois State Medical Society. 





Northwestern Railroad and Pullman ticket to 
and from Eagle River, Wisconsin (summer re- 
sort), to the highest scoring man in the Adult 
Health Contest (over 18 years of age). Contrib- 
uted by the Illinois State Medical Society. 





Five hundred dollars equity in a lot located 
in Evanston subdivision to the highest scoring 
woman in the Adult Health Contest, open to all 
over 18 years of age. Contributed by the North 
Shore Realty Company. 


DIVISION AWARDS 


Division 1, children 6 to 12 months of age— 


Highest scoring boy ...............-. $25.00 
pi gg. errr erry 25.00 
Division 2, children 12 to 36 months of age— 
Highest scoring boy ...............- $25.00 
Highest scoring girl ................ 25.00 
Division 3, children 36 to 72 months of age— 
Highest scoring boy ................ $25.00 
Highest scoring girl ................ 25.00 
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Division 4, twins 6 to 72 months of age— 
Highest scoring pair ..............-- $25.00 
2nd highest scoring pair ............- 15.00 
Division 5, triplets 6 to 72 months of age— 
Highest scoring set ..............+-- $25.00 
2nd highest scoring set .............. 15.00 
Division 6, colored children 6 to 72 months of 
age— 
Highest scoring boy ................ $25.00 
Highest scoring girl ..............-. 25.00 


SPECIAL AWARDS 


The following banks gave $25.00 savings ac- 
count for the highest scoring children in their 
respective neighborhoods : 

Ashland State Bank. 

Boulevard Bridge Bank. 

Bowmanville National Bank. 

Bankers State Bank. 

Capitol State Savings Bank. 

Citizens State Bank of Chicago. 

Fidelity Trust & Savings Bank. 

Garfield Park State Savings Bank. 

Inland Trust and Savings Bank. 

Logan Square State & Savings Bank. 

Madison & Kedzie State Bank. 

Phillips State Bank. 

Roosevelt State Bank. 

Second Security Bank of Chicago. 

State Bank & Trust Company. 

Suburban Trust & Savings Bank. 

Washington Park National Bank. 

West Side Trust and Savings Bank. 

Liberty Trust & Savings Bank. 





STATUS OF DATA BY COMMITTEE OF 
THE MEDICAL HISTORY OF 
ILLINOIS 


Data ProcureD ror THE Mepicat History 
CoMMITTEE TO JUNE 3, 1925 

= CC — ae Se. hw he —==- 
The Chicago Historical Society Library con- 

tains histories of the counties covering a period 

of about thirty years. from 1850 to about 1880, 

but very little after that. ’ 
Fifty-two (52) counties have been covered: 


Adams Lake 

Alexander 

Bond 

Boone Livingston 

Brown 

Bureau Marshall 

— i wD h 
ign cDonoug'! 

Christian McHenry 

Clark McLean 

Coles Menard 

Cook Mercer 
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Crawford Montgomery 
Cumberland 
DeWitt 
Douglas 
Fulton 
Hancock 
Henderson 
Iroquois 


ackson 
asper 
efferson 
o Daviess 


Cane 
Knox 


Fifty (50) remain to be done: 


Marion 
Massac 
Monroe 
Moultrie 


Vermillion 
Warren 
Woodford 
Kendall 
Sangamon 
Stephenson 
Whiteside 


ike 
Randolph 
Richland 
Rock Island 
Saline 
Shelby 
Stark 
St. Clair 
Tazewell 
Union 
Wabash 
Washington 

ayne 
White 
Will 
Williamson 
Winnebago 


Hamilton 
Hardin 
Henry 
ersey 
ohnson 
<ankakee 
Lawrence 
acon 
Macoupin 
Madison 


The Chicago Historical Socicty Library has 
nothing on the following counties: 
Ford 
Franklin 
Gallatin 
Hamilton 
The Chicago Historical Society Library has 
very little on the following counties: 


Kankakee 
Saline 
Tazewell 


Carroll 
Calhoun 
Edgar 
Effingham 
Fayette 
Hardin 
qonaen 
_awrence 
Mercer 
Monroe 


Ford 
Franklin 
Gallatin 
Hamilton 
Kankakee 


Boone 
Carroll 
Clark 
Crawford 
Cumberland 
Kane 
Marshall 
McDonough 


Moultrie 
Peoria 
Perry 
Pulaski 
Richland 
Schuyler 
Union 
Warren 
Washington 
White 


There is nothing in this library on the follow- 
ing counties up to 1850: 


Saline 
Tazewell 
Calhoun 
Johnson 


There was an insufficient amount of material 
at this library on the following counties: 


McHenry 
McLean 
Ogle 
Sangamon 
Schuyler 
Perry 
Stephenson 
Whiteside 


Much collateral data has been collected by the 
Committee. Much remains to be dug out and 
classified. Every one should help to make this 
valuable history as accurate and complete as 
possible. Doctor, look over your old county 
records and send on, the data pertaining to 
pioneer medicine in the Illinois country. 


July, 1925 


SUBSCRIBE TO THE LAY EDUCATIONAL 
FUND 


Ire Turis Constructive Work Is to CoNnTINUE 
Funps Must Be PrRovipep 


The fund subscribed a year and a half ago 
by « comparatively few doctors, for the purpose 
of inaugurating the Lay Educational Bureau of 
the Illinois State Medical Society, is exhausted. 
Not one penny of the original fund was in- 
judiciously spent. Results far-reaching in im- 
portance to the medical profession have thus far 
been accomplished by the Lay Educational Com- 
mittee. 


If the valuable work is to continue, additional 
money must be forthcoming. An appeal for 
subscriptions for this worth while enterprise was 
mailed to members of the profession a few weeks 
ago. 

The lay education campaign cannot be prose- 
cuted without funds; it must be supported by 
popular subscription. It is hoped that every 
doctor will subscribe to this worthy cause. Seri- 
ous disease diverted from the incompetent will 
result in the saving of thousands of lives and 
will prevent much permanent invalidism. 


This campaign will achieve two great objec- 


tives. A gradual, but ultimate restoration of 
the medical profession to its merited place in the 
public sympathy and confidence and the inesti- 
mable benefits to humanity through the conse- 
quent prevention of disease and the preservation 
of life. 

For the convenience of those who have mislaid 
their letter of appeal from the State Society, 
we hereby reproduce the pledge card: 

Please sign and mail to the Illinois State 
Medical Society. 

To the Officers of the Illinois State Medical 
Society and Members of the Council: 

“T am in accord with the educational cam- 
paign, unanimously adopted by the House of 
Delegates of the Illinois State Society at the 
1922 meeting and the plan recommended by the 
Council of the Society, and as evidence of my 
desire to cooperate with the officers of the coun- 
cil and of the State Society, I hereby enclose 
my check for $ to aid in defraying the 
expenses thereof : 





July, 1925 


MAKE CHECKS PAYABLE TO THE ILLI- 
NOIS STATE MEDICAL SOCIETY 
Name ....... sed¥ee ee 
| TET TOOL EET ee i TET a 

Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and 
mail both in an envelope addressed as follows: 


EDITORIAL 


ILLINOIS STATE MEDICAL SOCIETY, 


c/o Cashier, Sheridan Trust and Savings Bank, 
4738 Broadway, Chicago, Ill. 

Below is a list of subscribers from Chicago 
and Cook County to the Lay Educational Fund 
as per letter sent physicians early in April so- 
liciting funds and cooperation. 


CHICAGO AND COOK COUNTY SUBSCRIBERS 


Thos. D. Allen, Chicago 
W. G. Alexander, Evanston 
Geo. C. Amerson, Chicago 
E. B. Anderson, Chicago 
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Correspondence 


ILLINOIS MEDICAL LEGISLATION 


During the recent journey of the Chiropractic 
bill through the Legislature many interesting 
sidelights were brought out which we believe 
the Society will be glad to hear about. Con- 
sider an intelligent attorney writing such a 
letter as is herewith published, advocating some- 
thing with which he is absolutely unfamiliar. 
At the same time note the open frankness of 
Rep. Benj. M. Mitchell, of Chicago, in declining 
to vote for the bill: 

Law Offices, Frank J. Tyrrell. 
160 North La Salle Street. 
May 12, 1925. 
Hon. Benj. M. Mitchell, 
House of Representatives, 
Springfield, Illinois. 
Dear Sir: 

[ am very much interested in the success of 
House Bill No. 352, which provides for a Board 
of Chiropractors to conduct examinations and 
regulation of Chiropractors. This is no more 
than such trades as barbers, plumbers, etc., have 
and Chiropractors are certainly entitled to that, 
and public protection demands that the Exam- 
iner knows the subject and only Chiropractors 
know Chiropractic. 

With five members of my immediate family 
Chiropractic has resulted in cures effected after 
medicine failed, which accounts for my concern. 

If you are familiar with Chiropractic, you 
are for this bill; if you are not, kindly familiar- 
ize yourself rather than vote against it unin- 
formed, for I would deeply regret ever having 


to apologize for your casting of an unintelli- 
gent vote. 
Most sincerely, 
Frank J. TYRRELL. 
May 13, 1925. 

Frank J. Tyrrell, 
Chicago, Illinois. 
My Dear Sir: 

Acknowledging your favor of the 12th inst. 
replying thereto I wish to state that I regret 
to be compelled to advise you I cannot comply 
with your wishes in reference to House Bill No. 
52. I have always favored the recommendations 
of the Chicago and Illinois Medical Association, 
which is comprised of all licensed physicians 
and surgeons of the State in matters effecting 
proposed medical legislation. As they are op- 
posed to this bill, I have taken a position in 
opposition. 

I shall vote against this legislation. 
I cannot comply with your wishes. 
Yours very truly, 

Bens. 


Sorry 


(Signed) 
Benj. M. Mitchell, 
House of Representatives, 
Springfield, Ill. 
Dear Sir: 


M. MITCHELL. 


Yours of the 13th instant in reply to mine of 
the 12th received and contents noted, which were 
a surprise to me, because of my request that you 
familiarize yourself with the bill having to do 
with Chiropractic, in so far as you state: “I 
have always favored the recommendations of the 
Chicago and the Illinois Medical Association, 
which is comprised of all licensed physicians and 
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surgeons of the state in matters effecting pro- 
posed medical legislation.” 

Chiropractic has nothing whatsoever to do 
with medicine or surgery and the members of 
the so-called medical profession know nothing 
at all about Chiropratic, and if they did they 
would be practicing Chiropractic rather than 
guessing with medicine and knives. It is for 
that reason ‘hat examiners of Chiropractors 
should be Ch opractors and not medical men. 

Perhaps if you had had the experience I have 
had behind a prescription counter and the study 
of medicine you would, as I do, see what a farce 
medicine and surgery are. 

I have my own ideas, having been present in 
Springfield when the Medical Association lobby- 
ists were there and saw them work, as to the 
reasons for your change of attitude or forgetful- 
ness of your statement to me during the Fifty- 
third General Assembly that you would favor 
the then presented Chiropractic Bill, although I 
am frank to admit I never did know whether 
you were for or against it at that time. 

I regret to learn that without knowledge of 
the subject before you, you favor the repre- 
sentations of a medical or any other association, 
which has a selfish motive in opposing certain 
pending bills. 

I appreciate your frankness, although doubt 
your motive, and sincerely hope that if your 
conscience is your guide in this matter as far 
as your vote is concerned that you do not con- 
tinue to persuade others to vote against a mat- 
ter which your own communications indicate 
you know nothing about, and which I am in- 
formed you are doing. 


Very truly yours, 
Frank J. TYRRELL. 


Mr. Frank J. Tyrrell, 
Chicago, Illinois. 
Dear Sir: 

Acknowledging your favor of the 19th inst., 
replying thereto I wish to state that indeed I 
cannot understand why you were surprised be- 
cause of my attitude in reference to the Chiro- 
practor’s proposed law. 

In my judgment the Chiropractic Bill is in- 
tended for one purpose, that of lowering re- 
quirements so that many incompetents with very 
little, if any, professional training, may become 
licensed to treat the sick in Illinois. Imagine a 
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Chiropractor manipulating the spine for diph- 
theria, scarlet fever, appendicitis and one thous- 
and and one other dangerous ailments until the 
patient has passed the curable stage. 

You also state that Chiropractic has nothing 
to do with medicine and surgery, still they are 
seeking a license to practice the treatment of 
human ailments. 

You also refer to the guess work of the medi- 
cal profession. If the medical man must resort 
to guess after five years of preliminary educa- 
tion and training, how about the Chiropractor 
with only a few months study? 

Up to the present time I have met no lobby- 
ists for the Medical Association. I have never 
changed my attitude, nor is there any forgetful- 
hess of any statement I made to you during the 
Fifty-third General Assembly that I would 
favor the Chiropractic Bill. Every one who 
knows me in Springfield knows that I have never 
favored the Chiropractic Bill. 

While my knowledge may be limited on the 
subject of Chiropractors, I am positive and firm . 
in my confidence in the medical men of Illinois. 
You are at liberty to doubt my motives if you 
wish, and am sure that my conscience is my 
guide in this as in all other matters of the 
State. 

Regretting that you are disappointed in my 
attitude, and assuring you that the motive that 
guides is my public duty to do what I think 
is the right thing for the people of Illinois. I 
have unbounded confidence in the members of 
the medical profession who are organized as 
the Chicago and Illinois Medical Societies, and 
will continue to follow their recommendations 
in reference to proposed laws effecting medicine 
and surgery in our State. 

Yours very truly, 
Bens. M. Mirone.t. 





RESOLUTION ON THE DEATH OF 
DOCTOR M. P. PARRISH 


Wuereas, in the furtherance of His all wise 
plan, our God has raised our friend and col- 
league, Dr. M. P. Parrish, to the higher service 
of his own purpose, and 

Wuenreas, though we bow with reverence to 
the will of our Creator, we are deeply conscious 
of a loss which earth cannot regain, therefore, 

Be It Resolved, that the minutes of the Coun- 
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cil of the Illinois State Medical Society contain 
this record, our memorial tribute to an esteemed 
friend and coworker, Dr. M. P. Parrish, Coun- 
cilor for the Seventh District, who died on May 
28, 1925. 

Be It Further Resolved, that a copy of this 
appreciation of our loss be sent, in a spirit of 
mutual bereavement and sympathy, to the fam- 
ily, and that it appear in the columns of the 
ILLINOIS MEDICAL JOURNAL. 

H. M. Camp. 

G. B. Dup.ey. 

S. E. Munson, 
Committee. 





NOTED CHEMISTS WILL GIVE AID TO 
HOOVER 


ComMItTTrE NAMED To Herp Map Procram For BENE- 
FIT OF INDUSTRY 


The appointment of an advisory committee composed 
of outstanding members of the chemical industry to 
cooperate with the Department of Commerce has been 
announced by Secretary Hoover. 

The purpose of this committee is to assist the 
chemical division of the department in mapping out 
a program of work which will be of the most practical 
and immediate benefit to the industry. 

The membership of the committee, as announced by 
Secretary Hoover, includes Dr. Leo Bakeland, presi- 
dent, American Chemical Society and inventor of 
bakelight; Dr. A. S. Burdick, president of the Abbott 
Laboratories of Chicago and formerly president of the 
American Drug Manufacturers’ Association; Dr. H. 
E. Howe, editor of the Journal of Industrial and En- 
gineering Chemistry; Dr. Charles H. Herty, president 
of the Synthetic Organic Chemical Manufacturers’ 
Association; Henry Howard, chairman of the board 
of governors of the Manufacturing Chemists’ Associa- 
tion; G. Ober, president of G. Ober & Sons, Baltimore, 
and past president of the National Fertilizer Associa- 
tion; E. G. Trigg, president of John Lucas & Co., 
Philadelphia, and president of the Agricultural Insecti- 
cide and Fungicide Association; A. Cressy Morrison, 
president of the Acetylene Gas Manufacturers’ Asso- 
ciation, and S. W. Wilder, secretary of the Manufac- 
turing Chemists’ Association. 





ZINC STEARATE DUSTING POWDERS FOR 
INFANTS 


The second report of the Committee on Accidents 
from Zinc Stearate Dusting Powders appointed by the 
Board of Trustees of the American Medical Associa- 
tion has recently beer published. Copies of this re- 
port, with an appendix showing the opinions of thirty- 
four representative pediatricians on the therapeutic 
value of such powders, can be obtained on request. 
Address, Committee on Zinc Stearate Dusting Powders, 
American Medical Association, 535 North Dearborn 
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Street, Chicago, Illinois, enclosing a self addressed, 
stamped envelope. 

There were reported to the committee 131 accidents 
from the inspiration of zinc stearate dusting powders 
by infants. Twenty-eight of the victims died. The 
committee conferred with representatives of certain 
distributors concerning the dangers incident to the use 
of such powders on infants. Following a meeting held 
at the headquarters of the American Medical Associa- 
tion, these distributors agreed to cooperate by adopting 
self-closing containers for the powders they distribute 
and agreed that cautionary labels are desirable. Opin- 
ions were secured from thirty-four representative pedi- 
atricians concerning the therapeutic value of zinc stear- 
ate dusting powders. Thirty-one believe that such 
powders have no advantage over other dusting 
powders, that they constitute a hazard to infant life 
and that their use should be discouraged. 





THE CURE 
By Watt Mason 


When I was well I used to say, “I’m getting better 
every day, more buoyantly;” I felt improvement as I 
spieled, imaginary ills were healed, and phantom ail- 
ments fled. And so I said to all my friends, “Here’s 
where the doc’s profession ends, the pillsmith’s trade is 
gone; henceforth suggestion will avail where saws 
don’t help and capsules fail, and you may bank thereon.” 
But recently I caught the flu, and when the blamed 
attack was new, I said to neighbors five, “Now watch 
me cure this dread disease; I'll spring my ‘getting 
better’ wheeze; before it ills can’t thrive.” I mur- 
mured, as I went my way, “I’m getting better every 
day, I don’t need doc or nurse,” and thus I tried to 
kill the flu, and kept on trying when I knew that I 
was getting worse. My neighbors five stood in a group, 
and watched the cough and sneeze and whoop, and 
they were greatly pleased; for they had argued, with 
much steam, that faith in such a dippy scheme betrayed 
a mind diseased. I do not say that they were right, 
but I am taking pills tonight, and dope, and boneset 
tea; and Old Ooc Casket just has said, “You wait 
until you’re nearly dead before you send for me. I 
am disgusted with you lads who take up modern cure- 
all fads as soon as they begin; you fool with them, 
and fool with fate, and when Grim Death is at the 
gate, you call the doctor in.” 





WHY DOCTORS DIE YOUNG 


It is two o’clock in the morning. Dr. Blank has 
just returned from a case which he has been working 
on since seven. Just as he gets into a sound sleep, the 
telephone rings. He wakes with a start, rubs his eyes 
and mechanically leans over and takes the phone. 

“Is this Dr. Blank?” 

“Ves.” 

“Doctor, could you tell me a word of eight letters, 
the third letter of which is ‘l’ and the fifth ‘d’, the 
word meaning a disease prevalent among the house 
mice of Zanzibar?”—B. B., in Life. 
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Original Articles 


PHYSICAL FACTORS IN THE PRODUC- 
TION OF APPENDICITIS. POINTS IN 
DIAGNOSIS. THEIR INFLUENCE ON 
SURGICAL TREATMENT.* 


Str Henry Gray, LLD., M.B., 


ABERDEEN, F.R.C.S., Eprnsureu, 
Surgeon in Chief, Royal Victoria Hospital. 
MONTREAL, CANADA 


It is my very strong belief that at least 75 per 
cent. of cases of inflammation of the appendix, 
whether acute or chronic, are due to anatomical 
conditions which result from excess or failure of 
what I have previously called “developmental or 
physiological fusion” of the viscera in its neigh- 
borhood. It would be a matter of great interest 
to find out what is regarded by observant sur- 
geons of experience as the normal intimate 
arrangement of parts in the right lower quadrant 
of the abdomen. In order to elaborate my own 
point of view, I wish you to hark back to student 
days. Embryology shows us that the proximal 
end of the colon appears first as a bulging of the 
then comparatively straight alimentary tube and 
thereafter it migrates, by a circuitous route, 
across the upper part and down the right flank 
of the abdomen, to take up its position in the 
right iliac fossa, where this part of the large 
bowel usually becomes sessile, except actually the 
blind end itself which remains free. 

In a large percentage of people the cecum and 
ascending colon are much more mobile than the 
descriptions of older authorities would have us 
believe. This mobility varies within wide limits. 
The undue mobility predisposes to stagnation of 
the contents of the bowel, and, in my opinion, 
the consequent mechanical, chemical and reflex 
acts of this stagnation are the cause of the ma- 
jority of the ailments for which the surgeon 
opens the abdomen. Increasing experience 
serves to strengthen this opinion. 

Developmental adhesions or membranes are as- 
sociated with this condition and very frequently 
involve the appendix itself or its surroundings. 
They occur in extraordinary variety. 

The appendix varies greatly in the position 
which it takes up in the abdomen. While it very 
frequently occupies the position ordinarily 


*Read before the Inter-State Post Graduate Assembly of 
America, Milwaukee, Wis., Oct. 27-81, 1924. 
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ascribed to it in relation to the cecum under Mc- 
Burney’s point, yet it may be tucked away under 
the lower part of the mesentery, or behind the 
ascending colon or up under the liver. Indeed it 
may occupy almost any part of the abdomen. 

In order to understand these vagaries in at- 
tachment and in situation one has to study more 
closely the developmental changes which may 
occur. When one understands these fully, one is 
not surprised at these variations. 

Although, owing to arrest of migration of the 
colon, the appendix may be found in unusual 
situations, it is not more subject to inflammation 
on that account. In face, it appears that—if 
the cecum and therefore the base of the appendix 
has reached what is regarded as its normal 
anatomical position—the appendix as a whole is 
more likely to be inflamed because of the capri- 
cious way in which other anatomical considera- 
tions assert themselves. The high position of a 
cecum which has not descended to the iliac fossa 
probably facilitates emptying and thus tends to 
prevent stagnation in and consequent distension 
of this part of the bowel. 

Our artificial modern life at high pressure, 
our irregular habits, our food stuffs, our prepara- 
tion of them, our hurried meals, our want of 
attention to regular evacuations of the rectum, 
our frequent resort to aperients, and many other 
factors—all have their effect on the large bowel, 
in a manner which I have frequently attempted 
to explain. Sir Arbuthnot Lane deserves enor- 
mous credit for drawing attention in such a clear 
and demanding manner to the disabilities result- 
ant on stagnation. He has provoked much ad- 
verse criticism but his writings on the subject 
will remain classical. One differs from Lane in 
opinion as to the cause of adhesions and mem- 
branes found in the abdominal cavity in associa- 
tion with intestinal stasis. I believe that these 
-dhesions and membranes, which are develop- 
mental in origin, are the cause, not the result, of 
the stagnation. I do not wish to enlarge further 
at this time on the subject except to consider it 
in connection with appendicitis and some of its 
accompaniments and in connection with the 
surgical treatment of these conditions. 

The ordinary well-behaved appendix, which 
gives trouble to nobody, arrives in due course in 
the anatomical position and has the anatomical 
attributes usually ascribed to it in standard books 
of anatomy. The first part of the colon behaves 
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in the same way. There are no disabling ab- 
normal displacements, adhesions, or deformities 
found, and the individual possessed of such ideal 
conditions probably leads a life of freedom from 
abdominal pains or discomforts, his appetite is 
good, his bowels and other organs function well. 
Happy man, he has only himself to blame if he 
gets a headache! He may indulge with impunity 
in irregular behavior which his less fortunate 
brother is punished for, almost without fail. The 
man with abnormalities of his appendix and 
colon suffers if he commits indiscretions in diet, 
becomes irregular in habits, overworks, over- 
slacks, or, in fact, if he does not truly lead a 
godly, righteous and sober life in every respect. 

As has been pointed out by many surgeons, 
the person with abnormalities of appendix and 
adjacent colon has usually abnormalities affect- 
ing other abdominal organs. The effect of the 
abnormalities in the appendix and these other 
organs is felt throughout the body. I would 


point out that many surgeons have come to re- 
ard a mobile cecum and ascending colon as 
being the normal accompaniment of abnormal 
abdominal conditions for which they have to 


operate. I believe that this condition of the 
cecum and ascending colon, plus the abnormal 
developmental adhesions which accompany it, 
are responsible for, amongst other troubles, the 
great majority of cases of appendicitis, both 
acute and chronic. We can now examine my 
reasons for saying so. 

According to anatomists, the appendix is 
found usually in one of three places. 

1. At the lower, inner, and possibly slightly 
posterior part of the caput cecum coli, when it 
floats free in the abdominal cavity and is usually 
unaffected by adhesions. In virtue of its mo- 
bility its motility is unimpaired. 

2. At the inner aspect of the caput cecum, 
attached more or less directly to the under sur- 
face of the mesentery (sub-mesenteric appendix). 

3. Lying on the posterior and usually outer 
part of the caput cecum and ascending colon. 

Appendices in the positions (2) and (3), i. e., 
submesenteric and retrocecal, are most frequently 
affected by inflammation, but, case for case, an 
appendix in position (1), when affected by in- 
flammation, is the most dangerous of the three. 
A retrocecal or retrocolic appendix, when in- 
flamed, is either already shut off by adhesions 
from the general peritoneal cavity or tends 
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rapidly to become so. It is least likely to cause 
spreading peritonitis. Localised retrocolic ab- 
scess is a more likely result if the attack proves 
resistant to early treatment by rest in bed and 
enemata. It is less likeby to produce tragedy if 
aperients are given by mouth. At the same time 
a neglected or improperly treated case of this 
sort with well established abscess is likely to take 
longer to heal because the retroperitoneal tissue 
becomes involved. It is thoroughly recognized 
that, compared with other tissues, the perito- 
neum can deal better with infection than they 
can, provided it gets a reasonable chance. 

At this point we might discuss the question, 
“Why are enemata preferable to aperients in 
cases of appendicitis, and why does their early 
use sometimes cut short an attack?” The answer 
is, to my mind, simple. 

1. My thesis is that a dilated loose cecum 
and colon are very frequently the cause of ap- 
pendicitis, because in association with these are 
developmental adhesions which often limit the 
mobility of the appendix. 

2. When any part of the bowel becomes af- 
fected by inflammation, either directly or indi- 
rectly or by contiguity, its activities usually tend 
to cease and the affected part becomes unduly 
dilated. If then we give an enema early, before 
inflammation of the appendix has progressed so 
much as to cause paresis or even paralysis of the 
bowel, the colon is emptied, tension of the bowel 
wall at the inflamed part lessens, the cause of 
excessive strain on the appendix is removed and 
the circulation is allowed to proceed more nor- 
mally. Venous engorgement especially is re- 
lieved. Thus the attack gets a chance to sub- 
side. I need not draw a picture of the reverse 
conditions brought on by the use of aperients, 
which crowd down more material into the al- 
ready overloaded or overdistended part. This 
explanation is not depreciated by the knowledge 
that in some dangerous cases, occurring espe- 
cially in children, the irritation caused by the 
attack leads to more or less pronounced diarrhea. 
In the ordinary case constipation is the rule. 

I place appendices in position (2), sub-mesen- 
teric, as intermediate in causing imminent 
danger if delay in treatment is permitted. In 
this situation the appendix is usually covered 
fairly well by the lower end of the ileum and its 
mesentery, and, in case of inflammatory disturb- 
ance, that policeman of the abdomen, the great 
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omentum, can usually reach the scene fairly 
easily and exert custody over the delinquent. 
The coils of small bowel clustered in the pelvis 
also lend their aid. All these structures become 
glued together and combine in forming an ab- 
scess wall, or, at least, an obstruction to the 
spread of inflammation. The appendix -is, in 
such cases, very frequently somewhere near the 
posterior abdominal wall or side of the pelvis 
and therefore one large part of the abscess wall 
is thoroughly reliable in preventing peritoneal 
spread. But, if aperients are given by mouth 
or if strain is put on the abdominal contents by 
vomiting or by careless spontaneous exertion, 
the viscera forming the other parts of the ab- 
scess wall are apt to be torn asunder and leakage 
occurs, accompanied by rapid deterioration in 
the patient’s condition. 

I believe that this position of the appendix is, 
however, more likely to cause troublesome com- 
plications and sequelae of appendicitis. Intes- 
tinal obstruction is more likely to occur during 
the attack of appendicitis owing to kinking of 
adherent loops of bowel, and the attack is more 
likely to be followed by such obstruction, owing 
to formation of bands when the adherent loops 
draw apart after convalescence is established. If, 
as usually happens, drainage by tube is used, 
drainage has usually to be kept up for a longer 
period because there are frequently recesses be- 
tween the coils of bowel which may not drain 
well. Fecal fistula is apt to occur more readily, 
especially if the appendix is removed through a 
small incision. The bowel wall is in danger of 
being torn during the separation of the appen- 
dix especially when attempted through a grid- 
iron incision. A rubber tube is apt to complete 
the destruction of the injured bowel. I have 
had to deal with five such fistulae after use of 
rubber tubes since my arrival on this side of the 
Atlantic. Other complications of the submesen- 
teric appendix are the occurrence of severe 
hemorrhage from ulceration of the iliac vessels 
and pyemia due to infection of the veins. We 
must remember that, in its submesenteric posi- 
tion, the appendix lies across these veins at the 
brim of the pelvis. 

You will appreciate that I have very little use 
for tube drainage as ordinarily used in the abdo- 
men and equally little use for a gridiron incision. 

While an appendix in position No. (1) is least 
predisposed to inflammatory attacks, yet it 
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places the patient immediately in greatest jeop- 
ardy when it becomes inflamed. In this posi- 
tion the appendix is most mobile, it usually lies 
free amongst the coils of the bowel, and is often 
in contact with the anterior abdominal wall. Al- 
though the omentum frequently does its best to 
enshroud the offending member—we find the ap- 
pendix very frequently surrounded by it—yet 
the defense is not reliable; under strain leakage 
is likely to occur. Owing to their position the 
glued-together parts are liable to become torn 
asunder by the strain of movement, whether this 
movement takes place in bowel or abdominal 
wall. A short meso-appendix in this type has, 
I believe, considerable importance as a physical 
factor in the production and spread of inflam- 
mation. 

Why is it that the appendix comes to assume 
these varied positions and why should disten- 
sion of the colon affect it in a deleterious way? 
That is very simply shown. 

When, during development, the cecum “hesi- 
tates” under cover of the liver before descend- 
ing to the right iliac fossa, it contracts adhesions 
there, or rather the omentum, which is attached 
to it, does. I shall demonstrate this in my after- 
noon lecture. These adhesions are drawn out, 
as the cecum descends, into the thin filmy struc- 
ture known as Jackson’s membrane or veil. If 
the appendix projects, from the cecum, horizon- 
tally under the liver, it is apt to be implicated 
in the subhepatic adhesions which then retard 
its descent to a greater or lesser degree. The 
more powerful or heavier part of the bowel, 
headed by the cecum, pushes on and usually 
reaches the iliac fossa. The appendix then is 
found to be hung up by adhesions which usually 
also plaster it on to the posterior or outer aspect 
of the cecum and ascending colon, although 
sometimes, but rarely, it is quite free itself while 
the attachments of the meso-appendix hold it in 
the retrocolic position. The adhesions which fix 
it in this position are readily seen to be part of 
Jackson’s membrane. 

When the “cecum” hesitates unduly long in 
the subhepatic region, the lower end of the ileum 
takes the place in the loin which the ascending 
colon normally occupies. The ileum and its 
mesentery become more or less adherent to the 
peritoneum lining the posterior abdominal wall 
just as, normally, the ascending colon and its 
meso-colon do. The appendix may project down- 
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wards from the cecum and become implicated in 
the adhesions which bind down the ileum. If 
now, the cecum changes its mind, so to speak, 
and proceeds towards its rightful place in the 
iliac fossa, the interloping ileum has to be pushed 
out of the way. It shows its objection, however, 
to move, in that it hangs on more or less success- 
fully by the adhesions just described. These 
usually become absorbed to a large extent but 
the remnants persist as Lane’s terminal ileal 
membrane. This may be a well-formed trian- 
gular or quadrilateral sheet of membrane but is 
more frequently of a patchy description. When 
it contracts adhesions with this membrane in the 
upper part of the abdomen the appendix is 
dragged down with it, and is finally fixed by it 
either directly to the under surface of the 
tnesentery or else by its meso-appendix. Lane 
calls this a “controlling appendix !” 

Needless to say that although there may be a 
very well marked Lane’s membrarie, the appen- 
dix may be as far away therefrom as its other 
attachments permit, i. e., it may remain in a 
retrocolic position. 

From what I have said you will appreciate 
the variety of positions in which the appendix 
may be found and the variety of membranes or 
developmental adhesions which may exist in the 
right side of the abdomen and affect it. 

Can we diagnose the position of the appendix 
and the presence of these membranes before we 
open the abdomen? I think we can and I asked 
your Director of Clinics that some cases of so- 
called chronic appendicitis be selected so that I 
might demonstrate the methods of diagnosis. 

Tn passing I would draw attention to the num- 
ber of cases diagnosed as chronic appendicitis 
and in which removal of the appendix does not 
cure the trouble complained of by the patient. 
This is really because the recurring pains in the 
appendix region are the result of other condi- 
tions, which require more extensive interference 
than mere appendectomy. How often are sur- 
geons faced in such cases with an appendix 
which requires a big stretch of imagination to 
describe as really abnormal. They frequently 
content themselves with the assumption that 
“really no appendix is normal”—so out it comes. 
Frequently the manipulations and exposure of 
the cecum cause its peritoneum to become in- 
flamed (not septic) and adhesions of the cecum 
form and prevent it sagging. But in the course 
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of a few weeks these adhesions become absorbed 
again and the patient gradually acquires his old 
symptoms, even in aggravated form. Very fre- 
quently, as I shall refer to later in the day, I 
have completely and permanently cured such 
cases by the operation of colopexy. 

As I shall show you now in these patients 
there are signs which, if well marked, make the 
pre-operative diagnosis of chronic appendicitis 
and certain abnormalities, which accompany or 
cause it, practically certain. 

What one ordinarily finds on palpation, in 
cases of chronic appendicitis, is tenderness on 
pressure over McBurney’s point. This is usually 
present in all cases where the cecum has de- 
scended to its usual situation. In cases where 
the appendix occupies position (1) the tender- 
ness is usually fairly well limited to that area. 

If the appendix lies to the outer side or back 
of the cecum and colon, one can also elicit ten- 
derness on deep pressure internal to and not far 
from the front part of the crest of the ileum and 
this tenderness may extend, in retrocolic appen- 
dix, in a line upwards towards the anterior part 
of the last rib. 

In cases of submesenteric appendix the diag- 
nosis is usually fairly easy. It is dependent on a 
symptom which was suggested by an observation 
made by Mr. J. W. Dowden of Edinburgh and 
was worked out by Mr. William Anderson, an 
old assistant of mine, and myself. My house 
surgeons call it “Gray’s sign.” The method of 
eliciting the sign will be shown in a lantern slide. 
If one presses with the point of a f «ger some- 
where about 114” below and to the left of the 
umbilicus one can frequently elicit tenderness 
there. Occasionally, at the tender spot, there 
seems to be a small aperature in the rectus 
sheath. It is possible that this tender spot cor- 
responds to the point of emergence of the ter- 
minal branch of the 11th dorsal nerve. The 
amount of pressure required to produce the feel- 
ing of tenderness is estimated. The pressure is 
relaxed and then with the back of the hand dif- 
fuse pressure is made and sustained over the ap- 
pendix region, which is usually also tender. Then 
the same amount of pressure is exerted at the 
same spot as before on the left side, with the 
point of a finger of the other hand. If the sign 
is positive the tenderness there is not now ap- 
preciated by the patient or is lessened consider- 
ably in degree. This sign, when positive, is evi- 
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dence of the presence of either a submesenteric 
appendix or a Lane’s terminal ileal membrane. 
If the presence of a retrocecal or retrocolic ap- 
pendix has been already established, then the 
sign indicates a Lane’s membrane only. 

This sign, in my experience, is one of the 
most reliable palpatory tests which has been ap- 
plied in abdominal diagnosis. I have not yet 
been able to formulate any fitting explanation of 
the phenomenon. 

I have found the presence of an area of super- 
ficial hyper-esthesia over the usual site of the 
appendix to be helpful in establishing a diag- 
nosis of chronic appendicitis. I find that the 
hyper-esthetic area is most easily determined by 
stroking the skin in a vertical direction with the 
point of a pin. When examining an abdominal 
case in a systematic manner, I begin the strok- 
ing process well above the costal margin and 
draw the pin slowly downwards over different 
latitudes of the abdomen. The pin is held at 
an angle to the skin with the point directed to 
the patient’s head. The pressure exerted must 
not be so great as to hurt the patient and care 
must be taken not to increase or diminish it 
If the costal 


during the downward stroke. 
margin is prominent, one is inclined to increase 
the pressure on the surface of the dip just be- 
low this margin and of course such a change in 


pressure may make the patient complain. The 
patient is directed to notify at once any change 
in sensation, where it begins and where it ends. 
A sharpness or roughness, sometimes amounting 
to actual pain, is felt over the area of hyper- 
esthesia. In the case of the appendix, the hyper- 
esthetic area is defined somewhere within a tri- 
angle whose base is in the midline and whose 
sides extend for a variable distance obliquely up- 
wards towards, and possibly well on to, the right 
flank. The base of the triangle extends from 
about an inch below the umbilicus for two inches 
or thereby towards the pubes. It is not usual 
to find that the whole triangular area is involved. 
Usually only a patch of it is affected, most 
usually over the normal site of the appendix. 
The appendix area must be differentiated from 
the hyper-esthetic area of the gall bladder above 
and that of the uterine adnexa below. These 
occur in approximately the same vertical line as 
the usual patch of appendicular hyper-aesthesia 
but in or¢inary cases are separated therefrom by 
a band of normal cutaneous sensation. 
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This area of cutaneous hyper-esthesia may be 
found even although the appendix is abnormally 
situated. The nerve supply of the appendix and 
its connection with the spinal nerves are, no 
doubt, the same whatever be its location. The 
presence of an appendicular hyper-esthetic area 
may help in the differentiation of subhepatic in- 
flammation caused by an undescended appendix. 

If this sign is definitely present, I believe it 
to be of value. Its absence does not negative the 
presence of inflammation of the appendix. I 
have found it present after the appendix has 
been removed. In such cases I have found ad- 
hesions affecting the area which the appendix 
or its meso-appendix previously occupied. 

Experts in 2-ray work can make out the ap- 
pendix, if the material used for obtaining the 
shadow gains access to the organ. Situation, 
fixity, deformity, etc., can often be decided by 
viewing the cecal region from different angles 
and at the same time displacing the cecum in 
different directions. The presence of constric- 
tions or angulating adhesions can sometimes be 
distinguished. 

I have drawn attention to the fact that fre- 
quently the removal of the appendix in cases 
diagnosed as suffering from chronic appendicitis 
does not permanently cure the symptoms of 
which the patient complains. In such cases I 
believe that the discomfort, dragging pains and 
so on, complained of in the right side of the ab- 
domen, are due to other conditions, and chiefly 
to the dragging, distension or pressure of a large 
and unduly mobile proximal colon, which exerts 
its evil influence in the various ways which I 
shall discuss in the afternoon. I shall then ex- 
plain the reason why, for example, when I find 
“Gray’s sign” present I become suspicious that 
such a state of colon is present. Except in fat 
people, one can usually make out its presence 
by palpation. The dilated, loose colon gurgles 
and rolls under the fingers. X-rays may help— 
but sometimes one x-ray examination, unless 
special care is taken, does not reveal the condi- 
tion although it is there. I believe this is due 
to the fact that the colon is then in a state of 
activity, owing to mental excitement of the 
patient during the unusual experience. Those 
of us who have partaken in important competi- 
tive work or play may have experienced before- 
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hand the troublesome effects of such colonic ac- 
tivity! 

Although, as I hope to show you later, one 
can diagnose before operation with fair certainty 
that this condition of the proximal colon is the 
most probable cause of the patient’s complaints 
yet it is sometimes difficult to decide in suspi- 
cious borderland cases how far one should pro- 
ceed at operation. When the appendix has been 
found to be very definitely affected and its re- 
moval constitutes the only operative procedure, 
1 grant that the patient may be permanently 
cured, even though there may be- “cecum mobile” 
present. In some of these cases the appendix 
may be the only part on which deleterious trac- 
tion by the proximal colon has been exerted and 
in others the adhesions formed, as a result of 
the operative interference, may fix the affected 
part of the colon almost as well and permanently 
as a planned operation. For example, the re- 
moval of an adherent retrocolic appendix often 
entails extensive denudation and manipulation of 
the colon in its neighborhood. The resultant 
formation of fibrous tissue effects a colopexy ! 

But here is the difficulty: One knows that the 
symptoms due to mobile proximal colon may de- 
velop late in life just as much as one knows that 
mere removal of the appendix does not always 
cure symptoms already present. Therefore I am 
inclined to advise and to practice fixation of this 
part of the colon in cases in which definite dila- 
tation and unnatural mobility are present, al- 
though such definite abnormality of the appen- 
dix is found as to justify the opinion that the 
patient’s symptoms can be ascribed chiefly and 
solely to it. If, hypertrophy of the colon exists 
along with dilatation and mobility I do not hesi- 
tate. In all cases when symptoms of discomfort, 
pain and dragging in and above the region of the 
appendix have led to operation at which the ap- 
pendix is found to be approximately normal, 
while the proximal colon is loose, hypertrophied 
and dilated, then colopexy should be done in addi- 
tion to appendicectomy. It is only by following 
these indications that patients may be reason- 
ably assured of being relieved without the neces- 
sity of a second operation. In order to be able 
to investigate and treat these abnormal condi- 
tions adequately, } maintain that a very full in- 
cision is necessary. I prefer a right paracentral 
incision, 6-8” in length, at least an inch from 
the middle line, and I displace the rectus out- 
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wards after detaching it carefully from the linea 
albe to which it is tacked again, at the end of the 
operation, by fine catgut. The posterior sheath 
of the rectus is divided in the same line as the 
anterior. I use the same incision in acute cases. 





OBSTEPRICS IN THE HOME* 


Joun J. Gru, M. D., 
CHICAGO 


A study of the records of five hundred consecu- 
tive deliveries personally conducted in private 
homes will, I believe, furnish sufficient data to 
be of interest to both the specialist in obstetrics 
and to physicians in general practice. Many de- 
liveries from either choice or necessity are con- 
ducted in private homes and, such being the case, 
we must accept the situation and be prepared to 
make the best of the surroundings. 

The presentation of this study does not speak 
either for or against obstetrics in the home. Con- 
ditions under which the deliveries were carried 
out represent every grade of home from. the 
meanest to the most pretentious. 

The parents represent many nationalities; 
most every religious creed was encountered and 
numerous professions and trades were repre- 
sented by the three hundred and forty-seven fam- 
ilies. 

Taking the results of this report as a whole, it 
is a presentation of facts as we find them in gen- 
eral practice in a large city with perhaps more 
than the usual number of operative measures on 
account of our willingness to attend difficult cases 
without hospital conveniences. 

We have not considered abortion whether ac- 
cidental, criminal or therapeutic if under six 
months’ gestation. 


TABLE 1. 


Between 
Between 
Between 
Between 
Between 
Betweea 
Age not 


PRIMIPARAE 


cases 
cases 
cases 
cases 
cases 
case 

cases 


and 
and 
and 
and 
and 
and 
recorded 


cases 
The youngest was 16 years old, the oldest 44 years of age. 


Illegitimate children represent only one per 
cent. All five were female and each mother was 
a primipara. 


*Read in abstract before Jackson Park Branch, Chicago 
Medical Society, Nov. 20, 1924. 
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TABLE 2. 


Mother 
Age Para Occupation 
20 1 Maid 


ILLEGITIMATE CHILDREN 


Father 
Age 


Infant 
Outcome 
Died third day 

(Hem. of new 

born) 
Bricklayer Adopted 
Mechanic Retained 
Street car 
conductor Adopted 
Printer Retained—died 

age 7 mos. 
Syphilitic 

Breech Deliveries—Breech presentations were twenty, 
or four percent, two of which were stillbirths, both 
mothers were invalids, and a third child died soon 
after birth, One was a badly deformed baby with 
hydrocephalus, spina bifida, clubbed arms and feet. 
The mother had epidemic meningitis with recovery 
just a year before this birth. Nine of the mothers 
were primiparae, and two of the babies were each one 
of twin deliveries. 

Six of the babies were male and fourteen were 
female. Seven of the babies weighed six pounds or 
less. Four weighed ten or more pounds. Weight was 
mot recorded in three of the cases. 

In one case forceps were used on the after-coming 
head to complete the delivery. 


TABLE 2-A. BREECH DELIVERIES, 20 


Para Weight Sex 
female 
male 
female 
female 
female 
female 
female 
female 
female 
female 
male 
male 
male 
male 


Occupation 
Laborer 


Seamstress 
Home girl 
Home girl 


Waitress 


Remarks 
double footing 
frank breech 
frank breach, stillbirth 
frank breach 
frank breach 
frank breach, stillbirth 
frank breach 
died in one hour 
died 5 days—deformities 
a twin 
Sac R. Ant. 
Sac R. Post 


Consulation case—the physician 
thought the soft presenting 
parts to be placenta previa 

Simpson forceps on after com- 
ing head 

a twin 

frank breech 


male 
4% lb. female 
female 
female 
female 
female 


sac. left anterior 
arm in nape of neck—frac- 
tured humerus 


10% Ib. 


Case No, 496, Para-IV, age 26: Female child, 10% 
pounds, with arm in nape of neck; baby sustained a 
fractured humerus during extraction. 

Transverse presentations occurred twice. 

Case 269. Age 29, Para-III. Right arm delivered, 
shoulder at outlet. Threatened rupture of uterus. 
Manipulations forced the head in position for the appli- 
cation of forceps. The delivery was successfully ter- 
minated for mother and child in spite of long delay 
in securing medical aid. 

Case 275. Age 30, Para-II. Shoulder presenting. 
No fetal heart beats could be heard. Labor had been 
in progress several hours without medical attention. 
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Version and extraction of a dead female baby; 6%%4 
mo. gestation. 

Twin Deliveries—Twins numbered seven pairs, not 
including three pairs of twins under six months gesta- 
tion delivered during the period of this statistical study. 


TABLE 3 
CHILD 


Para 
I OLA 
OLA 
I Cephalic 
Cephalic 
178-179 I 


Weight Sex 
male 
male 
female 
male 
female 
male 
male 
female 
female 
female 
female 
female 


Weight 
14 pounds 


139-140 10 pounds 


10 pounds 


209-210 IV OLA 12 pounds 

Sac. Rt. A 

253-254 Ill 14% pounds 
368-369 I ORA 

Sac. Lt. A 

VI OLA female 


ORA female 

Three pairs were female, three pairs male and 
female, and one pair male. Four of the mothers were 
primiparae, three multiparae. Only one gave history 
of twins in previous generation, that of case 368-369, 
where the mother’s father was a twin. I have deliv- 
ered babies for three sisters of this mother, none of 
whom had twins. 

Low Forceps—Low forceps (Simpson’s) were used 
only twelve times. Two of the mothers were para-II, 
ten were primiparae. In one case (366) a breech, the 
forceps were used to extract the after-coming head, 
all of the others were cephalic presentations. 

Eight of the children were male and four were 
female. 

The condition of mother and child following the de- 
liveries was normal in each case. 


TABLE 4. SIMPSON FORCEPS 


P; Weight Sex 
7% bb. female 
6% Ib. female 
7% ib. female 
8 bb. female 
5% bb. male 
63% Ib. male 
9% Ib. male 

7 kb. male 
7% bb. male 
8% Ib. male 
8% Ib. male 
6% Ib. male breech 


8% pounds 


489-490 26 12% pounds 


s 
ay 


233 
366 


ee ee ee ee | 


The indication of forceps in each case was absence 
of progress after head rested on the perineum until 
the mother showed exhaustion or the fetal heart tones 
became irregular. 

The breech case No. 366. The head resisted all 
efforts at extraction, with the husband as anesthetist 
and assistant. Simpson forceps gave just the right 
pull for a successful delivery. 

High Forceps—Tarnier axis traction forceps were 
applied on twenty-eight occasions for the following 
reasons : 

Normal Pelves—Uterine Inertia (nine cases) : 

Case 1. Para-II, age 23 years, 18 hours’ labor, com- 
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plete dilatation, no engagement, mother exhausted, fetal 
heart tones very rapid, chloroform anesthesia, deliv- 
ered 6%4-lb. female, normal puerperium. (We have 
since delivered a baby for this child.) 

Case 77. Para-IX, age 42 years, cervix dilated, 
hard pains, poor contractions, no engagement, delivered 
7%4-lb. female, normal puerperium. 

Case 125. Para-I, age 20 years, hard pains, no prog- 
ress, exhaustion, delivered 7-lb. female, normal puer- 
perium. 

Case 145. Para-I, consultation case, mother’s age 
and baby’s weight were not obtained. Twenty hours 
labor, mother exhausted, no progress, fetal heart tones 
irregular, male child delivered, normal puerperium. 

Case 149. Para-I, age 31, cervix dilated, bag of 


— 


Fig. 1. Case 74. No Ossification of any bone. Skull 


membranous. 


Long bones, cartilaginous with multiple 
fractures. 
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water had ruptured, no engagement, mother exhausted, 
6-lb. male, normal puerperium. 

Case 271. Para-I, age 32, bag of water ruptured, 
hard pains, no progress, exhaustion, 72-lb. male. 

Case 331. Para-I, age 20, long hard labor, cervix di- 
lated, partial engagement, exhausted mother, irregular’ 
fetal heart beats, 7-Ilb. male. 

Case 422. Para-I, age 36. An anesthetic specialist 
gave gas oxygen with each pain for over twelve hours. 
Baby’s heart beats became very irregular and faint, 
cervix dilatation was completed by hand, forceps ap- 
plied and a 734-lb male delivered deeply asphyxiated, 
could not be revived. 

Case 467. Para-I, age 31. Very fat, large varicose 
veins of both legs, severe frequent pains, head partially 
engaged, no progress after 18 hours’ labor, exhaustion, 
fetal heart beats irregular, female baby delivered. 
Mother died on twelfth day. Pulmonary embolism. 
Child living and well. 

Normal Pelves—Large babies (three cases) : 

Case 51. Para-I, age 27. Bag of water ruptured, 
cervix completely dilated, head not engaged, 8%4-lb. 
male, good condition. 

Case 71. Para-I, age 18. Labor for many hours, 
cervix dilated, no engagement, mother exhausted, fetal 
heart tones good, 834-lb. female. Normal puerperium. 

Case 107. Para-I, age 20. Pains hard, cervix di- 
lated, head engaged, no progress, 8%4-lb. female, on 
third day baby hemorrhaged from mouth, rectum and 
skin. Transfusion from father, recovery was quick 
and complete. Mother had normal puerperium. 

Normal Pelves—Malpositions (four cases) : 

Case 53. Para-I, age 21. Ruptured bag of water. 
Head engaged, O. D. P. severe pains, no progress, 
mother exhausted. Fetal heart tones good; 7-lb. male, 
normal puerperium. , 

Case 65. Para-V, age 36. Very large woman. Hard 
long labor. O. D. P. tightly engaged, high up, no 
progress; 8-lb. female, normal puerperium. 

Case 83. Para-I, age 19. Occp. Dextra. posterior, 
cervix dilated, pains hard, no progress; 6%4-lb. male. 

Case 269. Para-III, age 29. Christian Science treat- 
ment until arm presented and uterus threatened rup- 
ture. The patient’s sister was the only assistant. 
Chloroform anesthetic, arm replaced, combined ex- 
ternal and internal manipulations, brought the head in 
position for the application of forceps. Successful 
delivery for mother and child. 

Normal Pelves—Toxemia (three cases) : 

Case 4. Para-II, age 27. Uremic coma, convul- 
sions; casts and albumin in urine. Not in labor, ether 
anesthetic. Manual dilatation of cervix. Axis trac- 
tion forceps applied after artificial rupture of bag of 
water; 6-lb. female delivered. Post partum 18 con- 
vulsions in 24 hours, unconscious for four days and 
delirium for two weeks. Perfect recovery for mother 
and child. Subsequent history: One year later, not in 
Chicago, this mother gave birth to child normally but 
on fifth day she died of septicemia. 

Case 49. Para-I, age 26. LEclamptic twitchings, 
marked edema (attending physician after remaining at 
the home for six hours left and refused to return). 
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Bag of water had been ruptured, contractions were 
severe. Head not engaged, cervix incompletely dilated, 
chloroform anesthesia, 834-lb. male delivered, com- 
plete recovery for mother and child. 

Case 204. Para-I, age 27. Eclamptic twitchings, 
blurred vision; albumin and casts in urine. Voorhees 
bags inserted, female child delivered in good condition. 
Mother never freed from casts and albumin but has 
successfully had her second child, which is living and 
well. 

Pelves Deformed (nine cases) : 

Case 24. Para-II, age 24. Funnel pelvis (previous 
labor had been most difficult, resulting in badly forcep 
marked but otherwise normal child). Voorhees bags 
inserted at 8 mo. followed by a difficult high forceps 
delivery; 74%4-lb. male. Mother and child in good 
condition. 

Case 56. Para-I, age 26. Generally contracted pel- 
vis; 744-lb. female. Normal puerperium. 

Case 70. Para-I, age 32. Generally contracted pel- 
vis. Long hard labor, no advance, exhaustion of 
powers, uncertain fetal heart beat, still-birth female, 
normal puerperium. 

Case 85. Para-I, age 32. Flat pelvis, cervix dilated, 
hard pains, no progress; 9-lb. female. 

Case 190. Para-II, age 35. Same mother; same 
condition as case 85; 9%-lb. female. 

Case 126. Para-I, age 31. Irregular contracted pel- 
vis, bag of water ruptured, cervix dilated, hard pains, 
no progress, exhaustion, fetal heart tones uncertain; 
6-lb. female, still birth. 

Case 174. Para-II, age 32. Voorhees bag followed 
by high forcep; 8-lb. male, died in 8 hours. 

Case 264. Para-III, age 34. Same mother as case 
126 and 174. Patient refused hospital care and hys- 
terotomy, although she had lost her two previous chil- 
dren at birth; neighbor acted as nurse. Voorhees bag 
inserted, 18 hours hard labor, no progress, high forceps 
applied, under chloroform anesthesia, male child de- 
livered, with berry spoon depression over the left 
parietal surface, which portion was incised, scalp and 
skull raised, deformity corrected, parts readjusted, 
artificial respiration, child living and well to date. 

Case 237. Pera-I, age 25. Irregular pelvis, extreme 
degree of scoliosis; mitral stenosis and regurgitation; 
heart hypertrophied and compensating, twenty-four 
hours hard labor, no engagement, mother exhausted, 
manual dilatation, ether anesthetic, forceps on floating 
head; 8%4-lb. male, living and well. Mother cathater- 
ized for one week, otherwise normal puerperium. 

Voorhees bags for induction of labor were used suc- 
cessfully in four of these cases, three times, 24, 174 and 
264 for contracted pelvis, and once, 204, for toxemia. 

INFANTILE ABNORMALITIES 


We find in this series 1 per cent., or five children 
typical Mongolian idiots, with all the characteristics 
of that unfortunate class of infants—slant eyes, short 
brachycephalic diameter, protruding tongues, epican- 
thus, soft flabby flesh, downy hair, limber joints, small 
features, poor teeth, backward mentality, each suffered 
from respiratory disturbances and finally succumbed 
to broncho-pneumonia in early life. 
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TABLE 5. MONGOLIAN IDIOTS 


Mother Infant Father 

Case Age at Nation- 
No. ParaAge Sex wt. death Age Occupation ality 
105 «(III . Syrs. 30 Typesetter Amer. 
211 IV . 12 mos. 44 Carpenter Irish 
226 II . 19mos. 26 Janitor Swedish 
297 «dl . 19mos. 40 Auditor English 
804 Vv 42 Account. Amer. 


Four of the five mongols were males. Each mother 
was a multipara. The families, as may be seen from 
the chart, represented two Americans, one Irish, one 
English and one Swedish. Each had healthy previous 
children, and 226 and 304 have since had one healthy 
child born. 

Hydrocephalus—two cases. 

Case 143. Age 22, para-II, history of acute epidemic 
meningitis one year before this pregnancy, successfully 
treated with meningitis serum. This 542 pound female 
had hydrocephalus, spina bifida, club feet and arms; 
lived four days. 

Case 183. Age 44, para-I; large hydrocephalus, no 
engagement, craniotomy on living child. 

Microcephalus—one case. 

Case 213. Age 34, para-III; 6% pound male, living 
and well, but peculiar mentally. 

Anencephalus—two cases. 

Case 255. Age 23. para-II; 10 pound male, macer- 
ated, Stillbirth. 

Case 295. Age 20, para-I; female, lived a few 
minutes. Each mother has since given birth to a 
healthy child. 

Osteogenesis Imperfecta—one case. 

Case 74. Age 26, para-II; 534 pound female; no 
ossification in any bone; skull membranous ; long bones 
cartilage with multiple fractures. Baby died on fifth 
day. Fig. I. 

Congenital Amputation—orte case. 

Case 167. Age—para-V; amputation of right arm 


Fig. 2. Case 30. Syphilitic pemphigus ulcers on 
= 4 Skin peeled off palms and soles. 8 pounds. Still 
irth, 
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at @bow, right leg at knee, and only three toes on left 
foot. Child died soon after birth. 

Hypospadia—2 cases. 

Case 391. Age 28, para-II; 534 lb. male. 

Case 439. Age 21, para-II; 7 pound male. 

Cleft Ear and Webb Toes—one case. 


Case 192. Age 30, para-I; female. 

Club Foot—two cases. 

Case 143. Club foot (Also hydrocephalus, spina 
bifida and club arm.) 

Case 147. Age 32, para-II; 3% pound male. Older 


brother also club foot. This mother was receiving 
tuberculin at that time for some eye trouble. 
Teeth at Birth—one case. 
Case 207. Age 22, para-11; 844 pound male; 2 lower 
incisors. . 
Exophthalmus—one case. 
Case 263. Age 24, para-I; 5 pound male, syphilitic. 
Hemorrhage of the new born—2 cases. 
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times before I saw the case. The cord was prolapsed 
and pulseless, a most difficult delivery requiring crani- 
otomy and cleidotomy. Mother developed slight local 
infection from a vaginal tear but no other complica- 
tions, she has since given birth to large healthy child 
by cesarean section. 

Trephine of Skulli—one case. 

Case 264. Age 30, para-III; lost two previous chil- 
dren at delivery. This boy, axis-traction forceps, berry 
spoon depression over left frontoparietal region (caused 
by the sacrum prominence; not over the region to 
which the forceps blades were placed.) A curved in- 


cision was made through scalp and skull, curved scis- 
sors were used to elevate the depressed bone, blood 
clots removed and flaps readjusted, artificial respiration 
instituted and the infant lived and now has good health 
and goes to school. 

Fractured Humerus—one case. 

Case 496. 


Age 28, para-IV; 10% Ib. male. Breech 








Fig. 3. Case 167. Congeni- 
tal Amputation ; lived half 
hour. 


Case 99. Age 25, para-1; female, profuse bleeding 
from mouth and rectum, purpuric spots all over body; 
drug treatment of no avail, died 2nd day. The de- 
livery was easy and normal. The child illegitimate. 

Case 107. Age 20, para-I; female; profuse bleeding 
from mouth and rectum, few petechial spots. Trans- 
fusion from the father. Recovery. Axis-traction 
forceps had been used for the delivery. 

Since this tabulation was made I have had three 
more hemorrhagic cases, one in the home and two 
hospital cases. One home antl one hospital case lived. 
All three were transfused. Two, the two living, re- 
ceived the blood in the superior longitudinal sinus. 

Craniotomy was done in two cases. 

Case 183. Age 44, para-I, large hydrocephalic head, 
living baby, but impossible of live delivery except by 
abdominal section. 

Case 464. Age 18, para-I, funnel pelvis; Simpson 
forceps and version had both been attempted several 


Fig. 4. Case 295. Anencephalic monster ; lived 20 minutes. 


extraction, arm in nape of neck, Transverse fracture 
upper third, good recovery. 


CONDITIONS AFFECTING THE MOTHER 


Carbon Monoxide Poisoning—one case. 

Case 403. Age 22, para-IV. Mother and two chil- 
dren overcome by gas escaping from a water heater, 
all three revived, the mother pregnant at term, went 
into labor and gave birth to an eight pound male, still- 
born. 

Malaria Fever—one case. 

Case 424. Age 20, para-II. Mother suffering from 
acute malaria infection at seven months gestation; 
chills, fever, malaria plasmodes in blood; aborted, child 
lived 13 hours. Mother recovered. 

Pyelitis—two cases. 

Case 169. Age 29, para-I; female, Mother had 
large amount of pus in urine, chills and high fever 
during last four months of pregnancy. 
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Case 474. Age 23, para-I; 614 pound female. Chills, 
fever, pyuria for four months before delivery. 

In each case mother’s urine rapidly cleared after de- 
livery. Both children are living and well. 

Eclampsia—4 cases. 

Case 4. First seen when sudden onset of convulsion 
and coma anesthete ; manual dilatation and Tarnier for- 
ceps; recovery after 18 convulsions, four days un- 
consciousness and two weeks delirium; casts and 
albumin in urine slowly cleared up. Baby living and 
well. The mother died of sepsis at a subsequent labor 
the following year outside of Chicago. 

Case 49. Marked edema, severe twitcning, albumin 
and casts in urine. The attending physician in charge 
gave up case. Axis-traction forceps, successful out- 
come. Has since been delivered of another son, she 
had edema, casts and albumin, but no convulsion. 

Case 204. Albumin and casts, great edema, twitch- 
ings. Voorhees bags, Tarnier forceps, successful de- 
livery. Has since had a son at which time she had 
great edema, casts and albumin but no convulsion. 
Albumin and casts have never entirely disappeared 
from the urine. 

Case 332. High blood pressure; severe convulsion 
followed delivery of baby before the placenta came 
away. One severe and several small convulsions dur- 
ing next ten hours. Left Chicago and future history 
unobtainable. 

Pulmonary Embolism—2 cases. 

Case 467. Mother died on 12th day, two days after 
severe chest pains, dyspnea with slight fever. 

Case 413. Normal labor, no internal examination. 
Sudden pain in chest 11th day. Coughed blood, septic 
temperature, slow but complete recovery. 








Fig. 5. Case 74. Osteogenesis Imperfecta. 
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GOITER CASES 


Several of the mothers in the series presented en- 
larged thyroids but only two are of such unusual in- 
terest as to require special notice. Case 302, para-II; 
age 32, had been under medical treatment for hyper- 
thyroidism for two years when she became pregnant. 
During the gestation period her thyrotoxic symptoms 
were markedly exaggerated but soon after delivery 
great improvement was noted. The thyroid diminished 
in size, nervousness abated and general health im- 
proved but the exophthalmos still exists. The infant 
was a healthy 8 pound male. 

Case 223, para-V, age 36, had a large simple goiter 
which had not given her any serious trouble. The de- 
livery in this case was most difficult on account of the 
persistent extension of the child’s head in OLA pre- 
sentation, which was explained by the presence of an 
immense goiter which the child possessed. This in- 
fant’s goiter entirely disappeared in about four months, 
without special treatment. 

Flu with Double Pneumonia—one case. 

Case 262. Age 28, para-I; 8% pound female. 
Mother at four months gestation had flu with double 
pneumonia ; with temperature of 104 and 106 for twelve 
days. Mother in hospital for the flu but home for 
delivery. Normal healthy child at term. 

Tuberculosis of Mother advanced stage—two cases. 

Case 33. Para-II; age 29 years; 8 pound female, 
normal easy delivery. Mother since died, child- living 
and well. 

Case 276. Para-IV; age 30 years; 11 pound male, 
normal delivery. This mother has since died. Child 
in good health. 

Tuberculosis of Mother—moderate case. 

Case 86. Para-II; age 26 years. Normal delivery; 
7% pound female. Mother’s tuberculosis later became 
quite advanced, since which time I have lost track of 
this case. 

Tuberculosis of both parents. 

Case 246. Multipara, gave birth to a premature in- 
fant stillborn at about seven months gestation. Both 
parents are still living but in poor health. 

Case 147. Para-II; age 32. Under occulist’s care 
for tuberculosis of eyes. Tuberculin treatments were 
given throughout the gestation period. Both mother 
and child living and well to date. 

Pendulous Abdomen—Case 407. Para-V; this 
mother’s abdomen was very large and hung as low as 
her knees when she stood up. She had lost three chil- 
dren at birth between her first and fifth. Two chil- 
dren, the first and fifth are living and well. 

Insanity in the Parents. Insanity of transient dura- 
tion was not considered worth recording, while cases 
severe enough to require State care are here recorded 
in the mothers of cases 72, 151, 239, 264 and 294 and 
in the fathers of cases 159, 177, 298 and 404. The nine 
children are normal in so far as can ‘be known at 
present. 

(It would be of interest from a sociological stand- 
point to secure by a follow up system the future life 
of these children of insane parents, as well as those 
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Fig. 6. Case 74. Osteogenesis Imperfecta. 


of paternal criminal records, several of which we also 
record, 165, 241, 432, 394 and 387.) 
Puerperal fever, either high or prolonged, occurred 


in only one case 413, para-III, age 28 years; 91%4 pound 
female, normal delivery. Developed sudden severe 
pains in chest with bloody sputum, cough and irregular 
fever on the 11th day, the fever ran an irregular course 
for seven weeks. Diagnosis: Pulmonary embolism, 
recovery. 

It is well at this time to mention two cases of scarlet 
fever contact with no bad results. 

Case 7. Para-III, age 24 years; 8% pound female, 
normal labor. A few hours before the labor this 
woman’s four year old son was in bed with her com- 
plaining of sore throat and vomiting. He had a rash 
and fever which proved to be scarlet fever. He was 
kept in another room during the illness, quarantine was 
very poorly kept by the family and another child in 
the family was taken ill with the disease but the 
mother and baby remained free from fever. 

Case 10. Para-II, age 27 years; 8% pound female. 
The home was under quarantine for the four year old 
daughter three days before this labor began. The 
practical nurse on the case took care of both; scarlet 
fever and obstetrical patients without contamination 
resulting. 

Placenta previa, marginal, afforded no special con- 
sequence but one central variety encountered was 
packed and removed to hospital so none was here re- 
corded. 

Adherant Placenta gave no trouble in this series of 
cases, each placenta came away normally or with slight 
expression, Manual removal was ‘not necessary in any 
case. 
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Post Partum Hemorrhage. severe enough to require 
packing occurred but once during the period covered 
by this report and that case had been delivered by a 
midwife. 

Gonorrhea was met with in a few of these mothers 
but not one of the children showed contamination 
although I have seen in home deliveries three gonor- 
rheal infections of infants, one severe of the eyes and 
one severe vaginal infection in a breech delivery, each 
requiring persistant treatment for a long time, but both 
eventually were cured without permanent injury. The 
third neglected case was treated with alum solution for 
several days and now the young lady is almost totally 
blind as a result of the cornea scars on both eyes. 

Perinieal Lacerations. These have been rather fre- 
quent, chiefly first degree, a few second degree. All 
were repaired just before or right after the delivery 
of the placenta. 

Breast Abscess occurred during third week in two 
of the mothers. 

Anesthetics were administered to practically all of 
the mothers during the delivery. Ether was generally 
used but chloroform or a mixture of the two was also 
frequently given. Gas was administered but once. 


FETAL MORTALITY 


Stillbirths numbered seventeen (3.4%) of the five 
hundred deliveries but excluding prenatal diseases and 
malformations of the fetuses the actual intranatal 
death was only 1.2% all six of which might have been 
saved by better facilities or more efficient assistance. 

Syphilis accounts for six macerated fetuses, four of 
which were premature. 


TABLE 6. SYPHILITIC STILLBIRTHS 


Gestation 

period Sex 

30 Fig. IT U 8 months Female 
146 II oe 6 months Female 
148 ee ° 6 months 7 Ib. male 
440 II 7 months 3% Ib. male 
488 es 8 months Male 

52 IV Full term, no 10 Ib. male 

living children 


Case Para Age 


Prematurity—Case 246. Tubercular, poorly nour- 
ished parents; 7 mo. gestation, spontaneous delivery. 

Case 275. Para-II, age 30 years; 614 mo. gestation, 
cross birth. 

Malformations. Case 255. Anencephalic monster, 
macerated, 12 Ib. male. This woman has two healthy 
sons, one before and one since this monster’s birth. 

Case 138. Hydrocephalus. The mother, para-I, age 
44 years. Catholic religion. Baby’s head as large as 
the mother’s, Craniotomy on living deformed baby was 
deemed preferable to injuring a healthy mother. The 
puerperium was normal. 

Gas Poisoning. Case 403. Carbon Monoxide Gas, 
para-IV, age 28; overcome by gas from water heater 
in a closed room; spontaneous labor, 8 Ib. male. 

Case 422. Para-I, age 31, Nitrous Oxide Gas, given 
with each pain for twelve hours, fetal heart tones be- 
came very irregular, forceps were applied; 734 lb. male 
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child delivered dead. More pain and less gas would 
have saved this child. 

Breech Deliveries. Case 27. Para-I, age 26; a 
poorly nourished delicate woman, nephritic but not 
toxic, delivered of a 6 Ib. female pale, limp, lifeless. 
This mother has since given birth to two healthy boys. 

Case 119. Para-IV, age 37, poor health, secondary 
anemia for over a year, gave birth to a 9 lb. female 
which could not be resuscitated. 

Forceps—Contracted pelves. 

Case 70. Para-I, age 32, generally contracted pelvis. 

Case 422. Para-I, age 31, very plat pelvis. 

Both of these babies should have been saved by 
Cesarean section to which neither family would con- 
sent. 

Case 446. Para-I, age 18, Funnel pelvis, two physi- 
cians had repeatedly tried for many hours unsuccess- 
fully to extract this baby by forceps, also by version. 
I was called in and found the mother in good condition 
but the baby was dead, the cord prolapsed and pulse- 
less. A difficult delivery of an 8 lb. female was ac- 
complished after craniotomy and cleidotomy. 

Neo-natal Deaths—nine or 1.8%. 

Malformations. 

Case 295. Anencephalic monster lived 20 minutes. 
See Fig. IV. 

Case 167. Congenital amputations and prematurity, 
lived 30 minutes. See Fig. III. 

Case 143. Hydrocephalus, spina bifida, club feet and 
arms, lived 4 days. 

Case 74. Osteogenesis imperfecta, lived five days. 
Fig. V and VI. 

Prematurity. 

Case 424. Malaria fever, lived 13 hours. 

Case 426. Over exertion, lived 7 days. 

Hemorrhagic Disease, Case 99, lived two days. 

Contracted pelvis, forceps, Case 174, lived 8 hours. 

Breech Delivery, Case 132, lived 1 hour. 

Maternal Death—one case. In the five hundred de- 
liveries only one mother, Case 467, lost her life. She 
died from pulmonary embolism on the twelfth day 
post partum. 


TABLE 7. 
Maternal Mortality 
1 Mother died, 0.2% 
Infant Mortality 

Still birth 17, 3.4% 

12 Unavoidable, 2.4% 

Syphilis, 6. 
Premature, 2. 
Mal development, 2. 
Gas CO poison, 1. 
Forceps, 1. 

5 Avoidable, 1% 


MORTALITY 


Breech, 2. 
Forceps, 2. 


Nitros oxid, 1. 
Neo Natal Deaths 9, 1.8% 


7 Unavoidable, 1.4% 
Mal developments, 4. 
Prematurity, 2. 


Hemorrhagic disease, 1. 
2 Avoidable, 0.4% 


Forceps, 1. 
Breech, 1. 
No toxemias was lost. 


REQUIREMENTS FOR HOME DELIVERIES 
Asepsis demands Ist. 


That the pregnant 
woman, her bedding and her delivery room must 
be socially clean according to her standard of 
living. 2nd. The nurse, neighbor, friend, hus- 
band or relative in attendance must be as clean 
as the surroundings and should have washed 
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hands and wear a clean apron. 3rd. The attend- 
ing physician must be the one surgically clean 
person about the place, his hands scrubbed 
serupulously, boiled rubber gloves must be worn, 
apron laundried but may not be sterile. All in- 
struments must be sterilized by boiling. 

Internal examinations are seldom necessary 
and then only by rectum as a rule when prenatal 
attention has been thorough. 

The family must provide the following list of 


articles, most of which every household possesses : 
1 pound absorbent cotton. 
yards sterile gauze. 
ounces olive oil. 
ounces castor oil. 
ounces comp. cresol solution. 
ounce alcohol. 

ounce powdered boric acid, 

cake white soap. 

% dozen clean diapers or towels. 

This supply is quite sufficient for any delivery 
and yet is incomparably small when contrasted 
with the usual lists furnished by our text-books 
and prenatal pamphlets. 

Preparedness requires the physician’s equip- 
ment to be complete in every detail. 1st. 
Thorough knowledge of the obstetrical conditions 
and possible emergencies which may arise. 2nd. 
Technical skill to do the right thing at the 
proper time and in the best way. 3rd. Instru- 
ments of such kind and variety as may be re- 
quired at the time for the proper management of 
any contingency which might arise. 

My own obstetrical outfit consists of a suit 
case containing a copper sterilizing pan with wire 
tray and a lid, large enough to hold all instru- 
ments, a douche can with fitting for rectal, 
vaginal, subcutaneous or intravenous injections, 
a 10 mil. Luer syringe. 

Testing set for urinalysis. 

Blood pressure gauge. 

Pelvimetars and tape measure. 

Three small flat enamel dishes. 

Scrub brush, liquid soap and nail file. 

Stomach tube, tracheal and urethral c7itheters. 

Rubber gloves, Voorhees bags, Kelly jad. 

Hypodermic set and emergency drugs in ampules. 

Ether, chloroform and a mask. 

Alcohol, cresol and ergot. 

Cord outfit, baby scales and 1% Sol. AgNOs. 

Knives, scissors, hemostats. 

Needles, cat-gut and silkworm gut. 

Forceps—Simpson, Tarnier and bistotrite. 

Perforator, hook, Holmes’ packer, etc. 

5 yards sterile gauze, 1 pound sterile absorb. cctton. 

This equipment may seem quite formidable 
for the average physician but if one expects to 
do major obstetrical work under unfavorable cir- 
cumstances, each article enumerated will sooner 


or later be required to serve a useful purpose. 
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I do not wish to convey the idea that all of 
my cases are conducted in the homes for such is 
not the case. I much prefer to have my patients 
in the hospital for their benefit and my own 
convenience. 

CONCLUSIONS 

Home deliveries are frequently demanded as 
the choice of the family or on account of neces- 
sity of the situation. Obstetrical cases may be 
successfully conducted in private homes. 

The supplies required by the family are few 
and inexpensive. 

The physician must possess the knowledge, the 
training and the equipment to meet every re- 
quirement. 

Pathological conditions are frequently encoun- 
tered; they must be recognized and properly 
managed. 

Asepsis attains the degree of social rather than 
that of surgical cleanliness. 

Infection rarely develops as a result of or- 
dinary household sanitary environments. 

Results depend upon antepartum attention, in- 
trapartum assistance and postpartum care. 

5708 Harper Avenue. 





GOITER* 


Watiace Irvine Terry, M. D. 
Professor of Surgery, University of California, Medical School 
SAN FRANCISCO, CAL. 

The invitation to attend this meeting of the 
Inter-State Post Graduate Assembly is a compli- 
ment which I highly appreciate. 

In view of the fact that the goiter situation 
was recently discussed at the Bloomington meet- 
ing of the American Association for the Study 
of Goiter, it may seem presumptuous for me to 
bring the subject to your attention, but it is 
probable that many of your members were not 
present at that meeting and have not had the 
opportunity to read the papers. 

If one will visualize a map of North America 
and go back thousands of years to the Ice Age, 
he will see that the entire northern three-fourths 
of it was covered by an ice sheet. Parenthetic- 
ally, two stages of the Glacial Period are called 
the Earlier and the Later Wisconsin stages, and 
this city of Milwaukee rests upon soil that was 
covered for at least twenty thousand years by 
ice. As a consequence of the prolonged melting 
of the ice the soil was washed for a long time and 
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the highly soluble iodides were leached out and 
carried to the ocean. 

Now, a map showing the distribution of en- 
der.c goiter for the United States presents a 
striking correspondence to the ice sheet. The 
same is true of Europe and will probably be 
found also in Asia, when it has been thoroughly 
studied. The evidence that iodin deficiency is a 
prime factor in the causation of endemic goiter 
seems beyond dispute, so much so that it is the 
duty of every afflicted community to supply iodin 
in some form to children. Consider the esti- 
mate that Lake Superior is so poor in iodin that 
it would take a person a thousand years to drink 
enough of its water to acquire as much iodin as 
the thyroid contains. I am fairly familiar with 
the measures that are being taken in some com- 
munities in the United States and in Switzer- 
land toward supplying iodin to children. This 
work should be encouraged and extended, for it 
seems probable that endemic goiter can be 
stamped out just as effectively as typhoid fever. 
It is indeed surprising that the ancients should 
have stumbled upon burnt sponge as a remedy 
for goiter. Of the various sea flora and fauna 
which have been analyzed, sea sponge contains 
more iodin than any of them. Had burnt 
sponge been used as a preventive measure 
through all these years, it is reasonable to sup- 
pose that goiter would now be a rare disease. 
So far as exophthalmic goiter is concerned, I 
look upon it as a cousin of ordinary goiter, and 
whether the incidence of it will be materially 
lessened by the administration of iodin in child- 
hood, remains to be seen. 

Adolescent goiter is a simple physiologic hyper- 
trophy of the thyroid, responding to iodin ther- 
apy. When neglected it may go on to the col- 
loid, the adenomatous or the hyperplastic type. 

The most common type of goiter demanding 
surgery is the adenomatous which is seldom 
found outside of goiter districts. We usually 
speak of adenomas as toxic or non-toxic, but po- 
tentially they are all toxic. I think it safe to 
say that, given suflicient time, at least 95 per 
cent of adenomas will produce toxic symptoms, 
primarily affecting the sympathetic nervous sys- 
tem and secondarily the heart and other organs. 
The secretion from adenomas differs from that 
of the normal thyroid and is probably never 
physiologic in action but pathologic. Adenomas 
are simply encapsulated tumors without any use- 
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ful function. As evidence of this statement, I 
submit the following: 1. It is not uncommon 
to find cretinism or myxedema in individuals 
with adenomas, but without sufficient thyroid 
gland; 2. Toxic adenoniss never produce exoph- 
thalmos—when that symptom is present with 
adenomas you may be sure that areas of hyper- 
plasia of the thyroid gland itself will also be 
found; 3. By employing a complement fixation 
test, Shepardson has shown that the secretion of 
adenomas differs from that of the normal thyroid. 
A brief statement regarding this reaction ap- 
peared in the Journal of the American Medical 
Association, 1923, LX XXI, 1435, and the com- 
pleted data are soon to be published. 

Adenomas are very prone to degenerative 
changes, particularly cystic, fibrous and calcify- 
ing. These degenerations follow hemorrhages 
within the capsule of the adenoma, due, as shown 
by Delamere and myself, to the peculiarities of 
the blood vessels. It was found that both the 
arteries and veins lose their adventitia immedi- 
ately after penetrating the capsule and that the 
muscular and inner elastic coats became thin- 
ner. The arteries were found capable of with- 


standing a pressure equivalent to 250 m. mi. of 
mercury, but the veins ruptured at a pressure of 


about 100 m. m. Such an action as violent 
coughing might easily raise the venous blood 
pressure in the neck vessels to such a degree that 
the fragile veins in adenomas would rupture. It 
is seldom that we find adenomas of any consid- 
erable size, more than an inch in diameter, that 
do not show evidence of hemorrhage. 

In approximately 2 per cent of my cases of 
adenomatous goiter, cancer has been found and 
others have reported an even higher percentage. 

Pressure effects from adenomas either in the 
neck or within the thorax are quite common and 
may be very serious. Some of the intrathoracic 
goiters displace the heart to a marked degree and 
obstruct the venous return to the heart. 

Medical treatment of adenomas is so far with- 
out curative value and x-ray treatment is dis- 
tinctly contraindicated because of serious and 
permanent damage it may inflict on the thyroid 
gland itself with the production of hypothyroi- 
dism. 

In view then of the above statements that 
adenomas are without useful function, that they 
produce toxic effects after a varying length of 
time, that they are subject to degenerations both 
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benign and malignant, that they often produce 
serious pressure symptoms, and that medical 
treatment is of no avail, 1 take the stand that 
they should be removed early before toxic symp- 
toms are manifest. The operation should be 
thorough, both lobes carefully examined and all 
adenomas removed. One should not content him- 
self with merely excising the larger ones but 
should pick out all the small ones which can be 
found, in a manner similar to myomectomy for 
fibroids of the uterus. I am in the habit of pal- 
pating every part of the thyroid and do not hesi- 
tate to cut down on any suspiciously firm area. 

The surgical treatment of true exophthalmic 
goiter—the hyperplastic thyroid—has, in our 
hands, been distinctly modified by the prelim- 
inary use of Lugol’s solution. Plummer has 
made an important contribution to our thera- 
peutic resources. For many years I have given 
small doses of sodium or potassium iodid previ- 
ous to operation for exophthalmic goiter, follow- 
ing the suggestion of Marine, but with only in- 
different results in the majority of cases. Lugol’s 
solution supplies iodin as such and it seems to 
influence the hyperactive thyroid far more than 
the salts of iodin. Used intensively in doses of 
ten minims three times a day for two weeks, it 
converts a very active gland into a resting type, 
so that one may proceed to a resection of both 
lobes without preliminary ligations. It is true 
that the thyroid becomes much firmer and more 
friable under Lugol’s, but the added technical 
difficulties of the operation are outweighed by the 
improved condition of the patient and his smooth 
recovery. 

Whether permanent recoveries will result from 
the administration of Lugol’s solution is, in my 
opinion, very doubtful and my present convic- 
tion is to advise operation in every case as soon 
as the resting stage has been reached. We can- 
not afford to risk further damage to the nervous 
system, the heart and other organs that is so 
often found where dilatory tactics have been pur- 
sued. The operation in the hands of any sur- 
geon with good training is relatively safe and 
the sooner such cases are operated upon, the 
lower the morbidity and mortality rates will be- 
come. The old maxim that “Early operations 
are safe operations” is well exemplified in ex- 
ophthalmic goiter. 

So far as operations for goiter are concerned, 
there are only a few minor points in technic 
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that I will bring to your attention. The skin 
incision two to three fingerbreadths above the 
clavicle and closely following a transverse crease 
line—the typical Kocher incision—gives the best 
cosmetic results. The platysma is also divided 
in the same line and the flaps reflected above as 
far as the thyroid cartilage of the larynx and 
below to the suprasternal notch. The sterno- 
hyoid and sternothyroid muscles are separated in 
the midline along their complete lengths, so 
that it is seldom necessary to cut them trans- 
versely. After removal of the goiter, the wound 
is flushed with Ringer’s solution to wash out any 
blood clots or thyroid secretion as well as to 
emphasize any bleeding points and the wound 
is closed without drainage, except in deep sub- 
sternal goiters. The muscles, including the 
platysma, are brought back into their proper po- 
sitions by fine interrupted sutures in separate 
layers and the skin closed with Michel clips 
which latter are removed on the third day. Only 
plain catgut sutures and ligatures of number O 
and double O are used. The result in the vast 
majority of cases is a fine linear scar without 
adherent muscles. 

This paper is based on an experience of four- 
teen hundred operations for goiter. 

384 Post Street. 





INJURIES TO BLOOD VESSELS AND 
THEIR MANAGEMENT* 


R. W. McNzaty, M. D. 
CHICAGO 


In explanation of the choice of this subject I 
might say that for the past three years the sur- 
gical services at the Cook County Hospital have 
so divided the work that certain men are able to 
do more work along some line in which they are 
particularly interested, and my work has been 
along the line of blood vessel surgery. During 
this time I have accumulated some experience 
that may be of interest to you. In the beginning 
I felt it would be necessary for me to do some 
experimental work on dogs and also some dis- 
section on cadavers as well as to review the physi- 
ology of the blood and blood vessels. As I look 
back on these experiments and consider the par- 
ticular problems that have confronted me in the 
County Hospital, I can only say that we are 
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again brought face to face with the fact that 
there is no teacher like clinical experience, and 
not all laboratory methods work out in the oper- 
ating room. 

I shall confine my talk to four topics in blood 
vessel surgery : 

1. Blood vessel suturing or blood vessel repair. 

2. The necessity for blood transfusion. I 
shall speak with particular reference to the ad- 
visability of using blood transfustion rather than 
normal salt infusion. 

3. The advisability of concomitant ligation 
of the main vein with the main artery. 

4. The necessity for provisional control in 
approaching the more difficult blood vessel opera- 
tions. 

Blood Vessel Suturing. In suturing blood 
vessels I have found the experimental work much 
more interesting than the practical work. In 
practice you will find very few indications for 
blood vessel suture, that is, anastomosis. And 
what few you do find will be rather difficult to 
handle unless you have had some particular ex- 
perience along this line. Blood vessel suturing 
other than anastomosis you will find consists in 
the-suturing of lateral tears in the larger arteries 
and veins. In cases where vessels are severed 
by gunshot, stab, or by fragments of bone in 
fracture cases, it becomes a difficult technical 
procedure to restore the lumen, especially so if 
any vessel substance has been lost. If one must 
dissect the artery from its bed for some consider- 
able distance, the sutures must then be put in 
under traction. Finally, when you consider the 
manipulations necessary and the probability of 
subsequent infection, the prognosis is not cheer- 
ful. Suturing, as you know, fails for the follow- 
ing reasons: First, because of immediate or 
subsequent thrombosis; second, leakage due to 
insecure suturing or to infection. Secondary 
hemorrhages in repaired cases are more formid- 
able than the primary hemorrhages of the origi- 
nal injury. 

The suturing of veins is comparatively easy 
and can be done with little special preparation. 
It is not absolutely necessary to have special 
suture material as it is in arterial work. One 
may use very fine linen and small round needles 
or fine twisted silk dipped in sterilized paraffin 
or liquid petrolatum. In the suture of veins as 
in arteries one should remember a fact that was 
called to our attention by Murphy in 1907,—that 
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in blood vessel suturing absolute hemostasis is 
not to be had immediately along the suture line. 
If the suturing be reasonably accurate the small 
crevices will be quickly closed by fibrin clot for- 
mation. This is even more noticeable in veins. 

Blood Transfusion. The next subject I want 
to review with you is the necessity for blood 
transfusion in cases of hemorrhage. We are 
prone to think of blood transfusion as an heroic 
procedure rather than as a commonplace and not 
too difficult a therapeutic measure. Again, we 
are quite likely to feel that so long as the patient 
is not in extremis from blood volume loss there 
is little or no indication for transfusion. If one 
has constantly in mind the physiologic activities 
of the various blood elements, there will be found 
many more rational indications for transfasion. 

Where large vessels of an extremity are injured 
and subsequently ligated, we must keep in mind 
that the blood pressure must be maintained at 
a good level and the blood of such a quality that 
the tissue needs may be fully met and gangrene 
avoided. 

The next point I want to make is the correct 
interpretation of subcutaneous injuries of blood 
vessels with hematoma formation. Here one must 
remember that the hematoma represents approxi- 
mately 30 per cent. of the blood volume lost and, 
although the fluid elements are reabsorbed and 
serve to maintain the blood pressure to a fair 
degree, nevertheless the immobilization of the 
cellular elements may endanger the viability of 
peripheral structures. In severe hemorrhages 
where peripheral vessels have been severed or 
ligated or amputations done we have first to com- 
bat the shock and acute anemia. Normal salt 
solution will here be of greatest use because the 
volume can be restored and blood pressure 
brought back to somewhere near normal. This 
may, however, be only a temporary recovery. 
If later the patient shows the effects of cellular 
anemia one is not justified in again resorting to 
normal salt infusion for it will not be followed 
by the response which was apparent after its 
primary use. Blood transfusion now becomes 
imperative. I feel that inestimable damage may 
be done in certain cases by repeated salt 
infusions. 

Blood transfusion has a wide field of useful- 
ress in cases of amputation or in blood vessel 
injuries by promoting rapid healing and avoiding 
infections and sloughs. The vitality of a part 
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depends upon quality of blood supplied as well as 
upon the quantity available. 

Just a word of encouragement to those who 
are timid about blood: transfusions because of 
the fuss made over incompatibility of certain 
bloods. Direct matching—donor’s corpuscles and 
recipient’s serum—is a simple procedure easily 
learned. 

As to the best method of blood transfusion, I 
can only say that from experience at the Cook 
County Hospital where we change internes every 
three months, we feel that the citrate method is 
best suited to the majority of workers. Where 
many transfusions are done with well-trained 
assistants the whole blood administered by either 
the Unger or Lindeman method or that described 
as the Kimpton-Brown-Percy method is probably 
more desirable. 

Concomitant Ligation of Main Vein with Main 
Artery. Previous to 1913 it was a rather well- 
founded idea that the concomitant ligation of 
the large vein with a large artery of an extremity 
led to gangrene of that extremity more fre- 
quently than did ligation of the main artery 
alone. About 1913 the attention of Makins, the 
British surgeon, was called to the fact that in 
arteriovenous aneurisms when they tied above 
and below and dissected out the sac which was 
composed of the anastomosis of both artery and 
vein, they had fewer cases of gangrene developing 
than in those cases in which they ligated the 
artery above and the artery below and sutured 
the vein to preserve its continuity. Then Oppel, 
who had been working with the reversal of the 
circulation after the method of Wieting, observed 
that following his attempt at anastomosis of the 
proximal artery to the distal vein in cases of im- 
pending gangrene, the condition improved, but 
probably not due to the fact that arterial blood 
passed through the vein but due to the retarda- 
tion of the return flow of venous blood. Then 
one of Makins’ associates, VanKend, did some 
experimental work in which he showed rather 
conclusively that if you must ligate the principal 
artery in an extremity you should at the same 
time ligate the principal vein. More recently, in 
1923, Brooks and Martin, of St. Louis, have done 
some experimental work along this line which 
has gone to substantiate the previous opinions of 
both Oppel and Makins. 

We will take just a moment to discuss very 
briefly the rationale of this proposition. The 
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blood supply of an extremity depends upon the 
size and number of the arteries supplying the 
extremity, the size and number of the veins re- 
turning blood from the extremity, the rate and 
propulsive power of the heart, and the volume 
and character of the blood, plus the metabolic 
activity of the tissues. 

What happens when you ligate the prin- 
cipal artery to an extremity? If you ligate the 
principal artery to an extremity, the first step 
you take in the procedure is to shut off the 
arterial blood going to the part, thereby lowering 
the peripheral blood pressure. In lowering the 
peripheral blood pressure there is a certain 
minimum beneath which the interchange of sub- 
stances between the cells and the blood will not 
take place, and the cells will die in consequence. 
So you must maintain the blood within this 
capillary bed at a certain pressure in order to 
preserve the vitality of the tissues. 

Then again, if you ligate a large artery and 
keep the artery closed for some considerable 
period of time, the capillaries will collapse for 
want of blood and if the capillaries remain 
collapsed for any considerable period of time 
they will not be readily reopened for the passage 
of the circulation, and there will begin a true 
focal gangrene in the extremity which will, of 
course, lead on to a general necrosis or gangrene. 
To combat this you can ligate the main vein at 
the same time you ligate the artery or just before 
you ligate the artery. If you ligate the vein you 
will then have the entire vascular tree full of 
blood. Your hope is to keep fluid media in the 
extremity whereby the tissues are supplied with 
nourishment over that critical period, the first 
twelve to fourteen hours. During this period 
the vessels at least have sufficient fluid in their 
lumens to keep them from collapsing. At the 
end of the twelve to fourteen hours slight move- 
ments of the toes or fingers, as the case may be, 
will increase the metabolic activity of the cells 
and they in themselves will then demand more 
blood, which will come by way of the collateral 
circulation. This attraction between cell and 
blood has been very well described by Bier who 
has given to it the name of “Das Blutgefiihl.” 
That factor has a very important bearing on 
this critical period after ligation of a large ves- 
sel. This is particularly important in the case 
of the popliteal, axillary and common carotid 


arteries. There is no question in my mind but 
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that if we did a concomitant ligation of the in- 
ternal jugular with the common carotid we would 
get fewer cerebral changes than we do when we 
do not ligate the vein along with the artery. 

Provisional Control by Ligature. The last sub- 
ject to which I would call your attention is the 
provisional ligature of arteries preparatory to 
doing work on the injured blood vessel. As 
previously stated, the first work I did in prepar- 
ing myself for this special field was in the labora- 
tory, and there I failed to learn mary of the 
most important facts. That which I now feel is 
the most important point in all this vascular 
work is good provisional control. If you have an 
injury, whether it be by gunshot wound or tear- 
ing of a large vessel like the popliteal or the 
femoral or the axillary artery, you should first 
establish a good working program, and in this 
working program the most important thing is 
thorough knowledge of your anatomy with a view 
to obtaining provisional control of the vessel 
upon which you are going to do your work. Sub- 
cutaneous ruptures of the femoral, popliteal and 
axillary arteries are so often approached by cut- 
ting directly down on the artery and hurriedly 
scooping out the clot, then attempting to grab 
the vessel; and I say attempting, because I have 
tried such methods. In the case of large vessels 
you usually have so much hemorrhage over the 
field that you are at a loss to know just where 
the end of the vessel is to be found, consequently 
you make a grab with a pair of eight-inch forceps 
and get everything, nerves, muscles, fascia, etc., 
in your forceps. You crush the nerves and tissues 
generally and do a lot of damage that would 
not have been necessary had you been forearmed 
with this plan of securing thorough provisional 
control. 

I will take very little more of your time in 
talking but will show you a few slides to illus- 
trate what I mean by provisional control, why I 
believe it is absolutely necessary, and how it can 
be done, 

If the wound in which you are to work is pos- 
sibly infected, the placing of your provisional 
ligatures can often be done at such distance that 
there will be little or no chance of contamination. 
If you have had any such experiences as I have 
had in this work I am sure that once you have 
familiarized yourself with the method of pro- 
visional control you will be much more likely to 
open at some distance and put in a provisional 
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ligature in many cases where you now approach 
the area without this protection. 

The provisional ligature I speak of is not 
really a ligature, and the vessel is not really li- 
gated. I make provisional ligation in two or 
three ways. The first and simplest method is to 
take obstetrical tape and pass it around the 
artery without tying, attach an artery forceps 
and have an assistant hold it taut. When the 
force is relaxed the blood will immediately flow 
through the artery. If necessary to otherwise 
employ the man holding the tape, it is easy to 
take a piece of rubber tubing, such as we use for 
colonic flushing and by tying the tape over this 
you can produce hemostasis without injuring 
the vessel intima. 

Another point I want to make is in regard to 
the suturing of blood vessels where you do not 
care to restore the lumen or where you are not 
interested in doing an anastomosis. I have found 
that a great deal of difficultv has arisen, especi- 
ally in aneurysms, in trying to dissect up the 
main trunk to apply a ligature. There are many 
men who have never thought of suturing the 
vessel itself. Sutures will often hold much better 
It is the same principle 


than a circular ligature. 
that Matas has used in his aneurysmorrhaphy, 
where he begins at the bottom and sutures the 
aneurysm in layers, producing his obliterative 


endo-aneurysmorrhaphy. This has done away 
with a great deal of dissection and traumatiza- 
tion in trying to get rid of these sacs. By sew- 
ing up or plicating these sacs by the Matas 
method you do away with the hemorrhages which 
occur from opening of collaterals into the sac. 
One more point I might bring out at this time 
is in regard to injuries in which the vitality of 
the part is jeopardized by ligation of large ves- 
sels’ In these cases we should not follow the 
old teaching, of putting these limbs absolutely 
at rest distal to the point of ligation. I believe 
that these limbs, especially the hands and feet, 
should not be elevated unless there is infection, 
and then I do not know that there is any mate- 
rial advantage in elevation. The limb should 


be somewhat depressed rather than elevated. We 
always think of putting it up on a pillow and 


placing splints on the side to keep it absolutely 
quiet. I do just the opposite—lower the ex- 


tremity and put on no splint. I now keep 
the foot depressed or the hand down, and keep 


a therapeutic light over the extremity advis- 
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ing the patient to move the fingers or toes as 
much as he can—to keep wiggling them all day 
long—because there is nothing that will bring 
blood to a part so quickly as the need for oxida- 
tion in these active muscles. So keeping the 
fingers moving or the toes wiggling will call a 
good deal of blood to the part, and many times 
will be just the measure that will prevent gan- 


grene. 
30 N. Michigan Ave. 





A PERIODIC HEALTH EXAMINATION 
CAMPAIGN 
Harotp Swansere, B. Sc., M. D. 
Secretary, Adams County Medical Society. 
QUINCY, ILL. 


During April and May, “Health Week” was 
celebrated in practically all the counties of Illi- 
nois, in accordance with a proclamation of the 
Governor and the Illinois Department of Public 
Health. Along with many other loca! county 
organizations, the Adams County Medical So- 
ciety was asked to participate. After careful 
consideration of the matter, the Society decided 
to cooperate and agreed to lend their efforts to 
conduct an edueational campaign for periodic 
health examinations. As a result the Society 
conducted one of the most active public cam- 
paigns for the education of the public in a single 
health measure that has ever been conducted in 
Adams County by the local medical society. 
Since our efforts appeared to attract considerable 
attention, judging by the inquiries received, and 
believing our experience might be somewhat 
helpful to physicians in other communities de- 
sirous of conducting such a campaign we will 
briefly state what we did. 

1. We had posted in the windows of the lead- 
ing business houses large size posters, size 15” x 
19”, entitled “How’s Your Health? Have a 
Medical Examination.” These were procured 
through the Illinois Tuberculosis Association, 
Springfield, and were distributed by Boy Scouts. 

2. We had printed a special illustrated 4- 
page folder, size 6” x9”, which told the what 
and why of periodic health examinations in plain 
language. A supply was sent to every member 
of the medical society for his reception room 
table, and thousands were distributed during a 
parade and pageant held during health week, by 
the Boy Scouts. 

3. We secured three copies of the film “Work- 








2 ILLINOIS MEDICAL JOURNAL 


ing for Dear Life,” produced with the advice of 
the National Health Council by the Metropolitan 
Life Insurance Company, which has a strong 
plea for periodic health examinations. This was 
shown in four Quincy theatres during one whole 
week and was seen by thousands. These films 
were loaned free except for transportation 
charges, and were procured from the Illinois De- 
partment of Public Health, Springfield. 

4. We had several write-ups pertaining to 
periodic health examinations in the local news- 
papers, which were secured through the Lay Edu- 
cation Committee of the Illinois State Medical 
Society, 25 East Washington Street, Chicago, 
without cost. 

5. We furnished banners for the health 
parade, which were made from posters from the 
Illinois Tuberculosis Association. These banners 
were carried by Boy Scouts. 

6. We purchased a set of 30 beautiful lantern 
slides, together with a lecture outline, pertaining 
to periodic health examinations, which were 
specially prepared for lecture purposes to the 
laity. Two lectures have already been given and 
they will be used during the coming year before 


women’s clubs, lodges, civic organizations, etc., 
by various members of the society. They were 


secured from J. A. Rawson, Jr., 18 E. 
New York City. 

%. For the physicians, we held a meeting de- 
voted entirely to periodic health examinations at 
which the value, necessity, methods, technique, 
ete., were thoroughly explained by three physi- 
cians. In addition, blank forms for recording 
such examinations, as published by the A. M. A. 
and the Illinois Association for the Promotion 
of Periodic Health Examination, 231 S. LaSalle 
Street, Chicago, were distributed to every mem- 
ber of the medical society. Also every physician 
received a copy of Dr. Haven Emerson’s instruc- 
tive reprint “Periodic Medical Examinations of 
Apparently Healthy Persons,” which explains in 
detail the objects, technique, etc., of these ex- 
aminations. (Secure from A. M. A.) 

Anyone desirous of securing further data per- 
taining to a periodic health examination cam- 
paign, write to the National Health Council, 370 
Seventh Ave., New York City, which has given 
this matter thorough study. 

Just what the results of our campaign will be, 
it is too early to state; however, we believe it 
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cannot help but reflect much good to the local 
profession. 

Incidentally, you might be interested to know 
what the entire expense of this campaign was to 
the Society. The total bills for everything were 
approximately $65.00. 

731 Hampshire Street. 





CLASSIFICATION OF GOITER FROM THE 
STANDPOINT OF THE GENERAL 
PRACTITIONER* 


James H. Hutton, M. D. 
CHICAGO 


To many of us the most confusing thing about 
the goiter problem is its terminology. There are 
almost as many names and classifications as 
there are writers on the subject. Every author 
seems to feel that he must offer a new classifica- 
tion or modify some of the existing ones. This 
multiplicity serves only to emphasize our ignor- 
ance of the real etiology and pathology back of 
various clinical pictures and to confuse all but 
the very elect. Some terms are thought to in- 
dicate the histology or pathology underlying 
various clinical manifestations, others indicate 
the age incidence of the goiter or its geographic 
distribution, while still others refer to its ana- 
tomic location. 

Below is an arrangement of terms and classi- 
fications occurring in the literature at present. 


ARRANGEMENT OF TERMS 

Simplex Non-Toxic: 

(a) Diffuse Colloid Goiter (also called by various writers 
as follows): 

1—Simple goiter. 

2—Endemic goiter. 

3—Adolescent. 

4—Adolescent vasular. 

5—Adolescent colloid. 

6—Non-toxic. 

7—Goiter with apparent normal secretory activity. 

(b) Adenomatous goiter without hyperthyroidism (also re- 
ferred to as): 

1—Endemic. 

2—Simple. 

8—Non-toxic. 

4—Nodular. 

5—Goiter with apparently normal secretory activity. 
Toxic: 

(a) Adenomatous goiter with hyperthyroidism (also called): 

1—Goiter with increased secretory activity. 

2—Toxic (basedowian syndrom). 

3—Atypical hyperthyroidism (basedowoid syndrom). 

4—Pseudo—Graves’ disease. 

5—Formes frustes of Graves’ disease. 

6—Thyro-toxic. 

7—Secondarily toxic. 

(b) Exophthalmic goiter (also called): 

*Read at the meeting of the American Serraiation for the 
Study of Goiter at Bloomington, Ill., Jan. 30, 1925, 
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1—Graves’ disease. 

2—Parry’s disease. 

3—Basedow’s disease. 

4—Toxic. 

Classifications— 

Diffuse colloid goiter. 

Adenomatous goiter without hyperthyroidism. 

Adenomatous goiter with hyperthyroidism. 

Exophthalmic goiter. 

Myxedema. 

Cretinism. 

Childhood myxedema. 

Thyroiditis. 

Malignant disease of the thyroid. 

Simple, slight over-activity. 

Goiter clinically non-toxic—cystie, colloid, adenomatous. 
Toxic goiters—this includes all toxic goiters except exophthalmic 
goiters. 

Goiters with approximately normal secretory activity or hypo. 

(a) simple and endemic. 
(b) goiters with adenomas. 
(c) colloid goiter. 
Goiters with increased secretory activity. 
(a) adolescent goiter. 
(b) goiter with adenoma. 
(c) goiter of Graves disease. 
Goiter with degeneration. - 
(a) malignant goiters. 
(b) goiters with cystic, hemorrhagic, fibroid, or hyaline 
degeneration. 

Non-toxic parenchymatous goiter. 

Hypothyroid goiter. 

Non-toxic nodular goiter—colloid goiter, fibrous goiter, cystic 
goiter, intrathoracic goiter. 

Congenital goiter. 

Accessory non-toxic goiter. 

Malignant goiter. 

Thyroiditis and strumitis. 

Exophthalmic goiter: 

Colloid. 

Adenoma—with hyperthyroidism, 

without hyperthyrcidism. 

Tuberculosis, syphilis, thyroiditis, malignancy. 

Physiological hypertrophy, including the goiter of puberty, 
pregnancy and menopause. 

Endemic goiter—a strictly iodine deficiency disease. 

Non-toxic goiter—persistent physiological, colloid, fetal adeno- 
mata, cystic, neoplasm. 

Toxic goiter—any of the preceding non-toxic group which 
are toxic. 

Exophthalmic goiter—a clinical entity; a disease which runs 
a typical course with remissions. 


When the profession differs as to the nomen- 
clature or treatment of a condition it is evidence 
that the profession is ignorant of many phases 
of the condition under discussion. Goiter ex- 
emplifies the truth of this statement. The multi- 
plicity of terms and classifications serves to 
emphasize our ignorance and to still further 
confuse the average man. After all most of us 
are just average doctors and the problems of one 
are not essentially different from those of others. 

We are not agreed even on the definition of the 
term. Webster’s New International Dictionary 
defines it as follows: 

“GOITER: An enlargement of the thyroid 
gland often associated with cretinism and my- 
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xedema.” How many of us have this conception 
of it? 

Exophthalmic goiter is quite commonly pres- 
ent without goiter. A medical student recently 
asked “Can « patient have exophthalmic goiter 
without having a goiter?” When I told him 
such was possible he queried, “Why the name ?” 
Why indeed! A surgeon doing a very large 
amount of goiter work feels that the term thyro- 
toxicosis should be applied to Graves’ disease. 
Other men of large experience apply it to ade- 
noma with hyperthyroidism. There is more 
logic perhaps on the side of the surgeon but why 
the term at all so long as we are uncertain of 
the clinical picture it should designate ? 

The dictionary defines endemic disease as one 
which is constantly present to a greater or less 
degree in any place. Many men speak of en- 
demic goiter as if endemic described a certain 
type of goiter. While diffuse colloid goiter may 
be more common than any other in goiter zones 
yet adenomatous goiters are constantly present in 
the same territory albeit in smaller numbers. 
Why not drop from the literature endemic as an 
adjective applied to goiter? It is of no value 
and serves only to add to the confusion of terms 
with which we struggle. 

An adolescent patient may have a goiter. In 
fact, many goiter patients are adolescents but is 
the goiter adolescent? 

Quoting Webster again : Adolescent—“Advanc- 
ing from childhood to maturity.” Adolescence 
— “Youth, the period of life between puberty 
and maturity.” Can either of these terms be well 
applied to any goiter? An adolescent patient 
may have a colloid goiter, Graves’ disease, an 
adenoma without hyperthyroidism, and possibly 
occasionally adenoma with hyperthyroidism. 
What good is the term in discussing goiter? 


There are a few things on which all are agreed. 
All goiters are divided into toxic and non-toxic. 
In the non-toxic group we place those not ac- 
companied by an increase in the basal metabolic 
rate cr other evidence of increased thyroid activ- 
ity, or, at least, by only slight or transient evi- 
dences of such increase. 


In the toxic class we group those goiters show- 
ing an increase of thyroid activity as manifested 
by signs of hypérthyroidism leading probably to 
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an abnormal quantity or quality of thyroxin~ 
if one wishes to designate the thyroid secretion 
by that term. Many writers feel that an ade- 
noma with hyperthyroidism is accompanied by 
an increase in the amount of normal thyroid 
secretion in the body. While many believe that 
exophthalmic goiter owes its symptoms to the 
abnormal quality of the thyroid secretion Plum- 
mer believes the thyroxin molecule is incomplete 
as to its iodine content and is poisonous because 
of this deficiency. 

In a third group we can place the various de- 
generative conditions, inflammations, and ma- 
lignancies. 

We come to thorough disagreement when we 
begin to classify the various kinds of toxic and 
non-toxic goiters. Much of this argument is 
mere splitting of hairs and serves only to em- 
phasize our ignorance of the cause of these vari- 
ous kinds of goiters. 

When a goiter patient comes into the office 
the doctor should decide first whether the goiter 
is toxic or otherwise, and second, whether there 
is an adenoma present. If he is able to make 
these decisions early there is little danger of his 
getting on the wrong track with his treatment. 


ADENOMA WITH HYPERTHYROIDISM 


Goiter always present. 
Asymmetrical enlargement of thyroid or nodules in the thy- 
roid. 


Onset insidious. Course variable, extending over many 


years. Frequently a history of repeated attacks of hyper- 
thyroidism during this period. 

Tachycardia. 

Nervousness. 


Tremor irregular and less marked. 
Loss of weight and strength. 
Increased appetite. 
Thrill and bruit usually absent. 
Superior thyroid arteries not usually palpable. 
Exophthalmos almost always absent. 
Tendency to hypertension; pulse pressure is normal. 
Gastro-intestinal crises infrequent. 
TREATMENT 
Surgical. 
Removal of foci of infection. 
Removal of the adenoma if a single large one is present. 
Subtotal thyroidectomy. 
Medical management frequently not satisfactory. 
DIFFFUSE COLLOID GOITER 
Occurs during adolescence, menstrual periods and pregnancy. 
Endemic. 
Enlargement smooth and uniform. 
Symptoms due to pressure or hypothyroidism. 
No tendency to give rise to hyperthyroidism. 
Prevented or cured by iodine. 
Surgery never indicated. 
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The following simple classification should be 
sufficient for the average clinician. I believe it 
was originally suggested by Plummer. That it 
is open to criticism is freely admitted but it is 
simple and if mastered will enable the clinician 
to treat his patient along safe lines, avoiding 
iodine in all but the colloid and exophthalmic 
varieties. 


Colloid. 
Adenoma 
with hyperthyroidism. 
without hyperthyroidism. 
Exophthalmic goiter. 
Tuberculosis, syphilis, thyroiditis, malignancy. 


Some may feel that the decision as to whether 
an adenoma is present is a matter of academic 
interest only. To those I should like to point out 
a few things in the life history of adenomatous 
goiter and its response to treatment. 

An adenoma may and usually does develop 
during adolescence. The danger of its develop- 
ing hyperthyroid symptoms becomes increasingly 
greater with advancing age. Most adenomata 
with hyperthyroidism have been present many 
years, an average of about 17, before the patient 
consults the surgeon. 

Colloid goiters develop about the same period 
of life. They rarely, if ever, develop signs of 
hyperthyroidism. 

EXOPHTHALMIC GOITER 


Goiter many times absent. 
Symmetrical enlargement of thyroid when a goiter is present. 


Onset acute. Course definite, continuous and characterized 
by periods of exacerbations and remissions. 

Tachycardia. 

Nervousness. 


Definite fine tremor. 

Loss of weight and strength. 

Increased appetite. 

Thrill and bruit usually present. 

Superior thyroid arteries frequently palpable. 
Exophthalmos usually present. 

No tendency to hypertension; pulse pressure low. 
Gastro-intestinal crises frequent. 


TREATMENT 
Lugol’s solution or some other form of iodine by mouth. 
Removal of foci of infection. 
X-ray or radium. 
Ligation of thyroid arteries. 
Subtotal thyroidectomy. 
Medical management frequently not satisfactory. 


ADENOMA WITHOUT HYPERTHYROIDISM 

Occurs during adolescence, menstrual periods and pregnancy. 

Endemic. 

Enlargement nodular or asymmetric. 

Symptoms due to pressure or hypothyroidism. 

Tendency to develop hyperthyroidism after the age of 30. 

Frequently made worse by iodine which often initiates 
hyperthyroid symptoms. 

Surgery frequently indicated either as a cure or as a 
prophylactic against hyperthyroidism. 
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Iodine properly administered will prevent or 
cure most colloid goiters: Iodine is practically a 
poison to an adenomatous goiter and will con- 
vert a non-toxic adenoma into an adenoma with 
hyerthyroidism more promptly than any other 
measure. Iodine should never be given to a 
patient with an adenomatous goiter. Even ex- 
ophthalmic goiter is benefited by iodine, at least 
temporarily, but iodine is always and at all times 
contra-indicated in adenomata. 

Tables showing the chief differences between 
Graves’ disease and adenoma with hyperthyroid- 
ism, and diffuse colloid goiter and adenoma 
without hyperthyroidism follow. 

There should be a closed season on goiter terms 
and classifications during which period of eleven 
and one-half months out of each year it should 
be a finable offense for a new term or classifica- 
tion to be suggested and any ambitious medical 
man wishing to enlighten the world on this sub- 
ject should be compelled first to commit to 
memory the existing terms and classifications 
and then look up in the dictionary the meaning 
of the various terms so used. 





PROGNOSIS IN HEART DISEASE* 
Freprick A. Wriu1vs, M. D., 
Section on Cardiology, Mayo Clinic 
ROCHESTER, MINNESOTA 


In addition to diagnosing organic cardiac dis- 
ease it is of paramount importance to determine 
as accurately as possible what bearing the con- 
dition will have on the future life of the patient. 
When a patient submits himself for medical ex- 
amination he does so with such implicit confi- 
dence that the opinion given him may entirely 
alter his future life. It is regrettable that too 
often an irrelevant symptom or sign is misinter- 
preted during the appraisal of the cardiovascular 
system, resulting in the patient’s unnecessary 
invalidism and great mental anguish. Many 
cases of cardiac neurosis are directly attributable 
to diagnostic error and to unwarranted medical 
pessimism. The converse to this, likewise, too 
frequently occurs and entails dangers and dis- 
aster far greater. 

Intelligent prognosis is, of course, impossible 
without accurate diagnosis. In considering prog- 
nosis it is necessary not only to think in terms 
of probable life expectancy but to analyze crit- 


*Submitted for publication January 10, 1925. 
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ically all the factors which may influence the 
span of life, factors that are more or less direct 
responsibilities of the patient and his medical 
advisor. It is necessary to appreciate fully all 
the influences that may directly or indirectly 
affect the life expectancy of the individual pa- 
tient. 
FACTORS INFLUENCING LIFE EXPECTANCY 

Age—The time ‘of life at which heart disease 
affects the patient has an important bearing on 
prognosis. Cardiac infections are notoriously 
prevalent in younger persons, being largely lim- 
ited to the first three decades of life when rheu- 
matic fever, chorea, tonsillitis, and the acute 
exanthemas are common etiologic agents. In the 
middle and later decades a great number of pa- 
tients have degenerative heart disease, such as 
results from exophthalmic goiter, adenomatous 
goiter with hyperthyroidism, hypertension and 
arteriosclerosis. Syphilitic cardiovascular dis- 
ease is most frequently encountered in the fourth 
and fifth decades, owing to the fact that about 
nineteen years elapse from the time of the in- 
fection until the occurrence of symptoms and 
signs of circulatory damage. 

The length of time elapsing between the initial 
cardiac insult and the careful investigation of 
the cardiovascular system and institution of a 
correct remedial regimen is a vital factor in de- 
termining the patient’s life expectancy. In car- 
diology, as in all branches of medicine, the early 
recognition and the proper management of the 
disease are of vital importance. 

Sex—lIn an anaylsis of 4,059 cases of organic 
cardiac disease in the Mayo Clinic the sex inci- 
dence was found to be equal. The general im- 
pression exists that heart disease is more preva- 
lent among males than females. While this may 
be true in certain localities and among certain 
groups of patients, such as are observed in char- 
ity hospitals and dispensaries, it is not borne 
out by our statistics. It is true, however, that 
ordinarily the life expectancy of women with 
cardiac disease is greater than that of men be- 
cause women, as a group, are subject to lesser 
occupational stresses and more readily and com- 
pletely adapt themselves to their physical handi- 
eap. Cardiac infections are more prevalent 
among females, while degenerative cardiovascular 
disease is more prevalent among males. 

Heredity—The rdéle of heredity in cardio- 
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vascular disease is a debatable question, yet one 
is impressed, time and again, by the striking 
regularity of the occurrence of degenerative cir- 
culatory diseases in certain families. The influ- 
ence of environment, even in these cases, is un- 
doubtedly important as it is not unusual for 
families, even after scattering, to live under simi- 
lar hygienic or unhygienic conditions. The in- 
fluences of occupation, and also diet, which ap- 
pears in some degenerative types of heart disease, 
seem to be important etiologic considerations. 
‘Temperament is an agent, at least in the progress 
of heart disease, particularly in the hypertensive 
type; in many instances, it is unquestionably a 
heritage. 

Occupation—Occupation is a vital factor in in- 
fluencing prognosis, and patients with organic 
heart disease, whose daily routine subjects them 
to strenuous physical stresses and strains, do 
not, as a rule, have a life expectancy comparable 
to that of others performing light or moderate 
duties. It is always important for those afflicted 
with heart disease to obtain sedentary employ- 
ment, and the responsibility for such advice be- 
longs to the physician. It is becoming more and 
more difficult for patients to carry out this 
scheme, as competition in the sedentary fields is 
extremely keen, and many of the larger organ- 
izations give preference to healthy persons 
through the selective medium of physical ex- 
amination. 

Etiology or type—Life expectancy with heart 
disease is largely dependent on the degree and 
extent of the damage to the cardiac musculature 
and on the rate of progress of the pathologic 
process. Experience has shown that there is a 
very wide range of mortality between the differ- 
ent types of cardiac disease. Prognosis depends 
mainly on the etiologic factor, since the degen- 
erative types of cardiac disease as a group carry 
the highest mortality, due to the fact that they 
occur in older persons, that the cardiac lesion is 
so frequently but a part of a more or less gen- 
eralized pathologie process, and that the under- 
lying disease is progressive. This is particularly 
true of the hypertensive and arteriosclerotic types 
of heart disease. 


INFECTIONS 


Endocardial valvular disease — Under this 
heading may be included 1 chronic, 2 acute and 
3 subacute endocarditis. 
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1. Chronic endocarditis in most instances 
is attributable to the virus producing rheumatic 
fever. The prognosis in the initial attack is 
usually good except in very young children and 
infants. The ultimate outlook depends, in a 
large measure, on the extent. of the cardiac dam- 
age, that is, the degree of associated myocardial 
and pericardial involvement, and on the care 
exercised in the patient’s subsequent manage- 
ment. The type of valvular lesion has a definite 
bearing on prognosis, and experience has shown 
that aortic insufficiency and mitral stenosis are 
the most significant lesions. Both deformities 
markedly increase the work of the heart and 
both tend to be progressive. Mitral insufficiency, 
unless associated with extensive damage to the 
heart muscle, is relatively harmless. 

Deductions regarding prognosis in heart dis- 
ease are greatly aided by mortality studies of 
large groups of similar types. In applying the 
data based on.such statistics one must not apply 
too rigorously the group average to the indi- 
vidual patient. 

In a study of 296 cases of non-syphilitic aortic 
insufficiency, Willius and Fitzpatrick found that 
39 per cent. of the patients had died from heart 
disease, an average of fifteen and seven-tenths 


months after examination. In a similar study*® 
of 470 cases of mitral stenosis the cadiac mor- 


tality was 37 per cent. for the same average 
period after examination. From these figures it 
is apparent that, as a group, aortic insufficiency 
and mital stenosis haye about the same sig- 
nificance. 

2. Acute bacterial endocarditis, due to Strep- 
tococcus hemolyticus, the pneumococcus, straphy- 
lococeus, or the gonococcus, is invariably fatal 
within from three to five weeks, and is as a rule 
but an incident in a generalized infectious 
process, 

3. Subacute bacterial endocarditis, in most 
instances due to Streptococcus viridans, is like- 
wise invariably fatal®*°**2**1, However, the 
course of the disease is more protracted, al- 
though it rarely lasts more than ten or eleven 
months. Occasionally, a patient spontaneously 
becomes bacteria-free, but even under this con- 
dition death often occurs from glomeruloneph- 
ritis, progressive anemia, or heart failure’®. 

Myocarditis—In the correct sense of the term, 
myocarditis is a relatively rare condition ex- 
cept as it occurs with endocarditis. Under the 
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name myocarditis are included only those dis- 
eases of the heart muscle that are directly the 
result of bacterial invasion. The prognosis here 
again depends largely on the degree and extent 
of the muscle damage, and on the virulence and 
the persistence of the infecting organism. I 
have observed a small group of cases of focal 
myocarditis associated with subacute polyarth- 
ritis in which there was an early and high cardiac 
mortality. 

Pericarditis—The significance of pericarditis 
depends chiefly on the infecting organism, its 
virulence, and the degree and extent of damage 
not only to the pericardium, but also to the other 
cardiac structures. The condition may be classi- 
fied under 1, fibrinous ; 2, rheumatic; 3, purulent, 
and 4, adherent. 

1. As a rule little cardiac handicap results 
from a simple fibrinous pericarditis and, unless 
the inflammatory process is recurrent with con- 
siderable resulting deformity, the prognosis is 
good. When effusion occurs the seriousness of 
the situation is dependent not on the fluid but 
on the infecting organism. 

2. The pericardial involvement resulting 
from rheumatic fever is usually but a part of a 
pancarditis and, as the result of the extensive 
associated cardiac damage, is attended by a 
rather high mortality. 

3. Purulent pericarditis is usually rapidly 
fatal, and is as a rule but a manifestation of a 
severe generalized infection. It may, however, 
arise by extension from a contiguous focus of 
suppuration within the thorax, such as empyema. 

4, The prognosis in adherent pericarditis de- 
pends largely on the type. If the adherent peri- 
cardium is associated with rheumatic endocarditis 
and myocarditis, the outlook is usually grave, 
but if the pericardium alone is diseased, by ex- 
tension of an inflammatory process in the medias- 
tinum, lung or pleura, the prospect is more fav- 
orable unless adhesions to the surrounding struc- 
tures are so extensive as to lead to marked cardiac 
embarrassment and ultimately to heart failure. 

Cardiovascular syphilis—The early recognition 
of syphilis and its proper treatment are of prime 
importance in cardiovascular syphilis. In the 


early stage the lesion is limited to the outer lay- 
ers of the aorta,’” but when invasion of the media 
occurs, the disease process is often beyond con- 
trol. The inflammatory reaction of syphilis, be- 


FREDRICK A. WILLIUS 57 


ing productive, soon leads to a reparative fibrosis 
producing deformities which have a profound 
effect on the cardiovascular mechanism. Notable 
among these cicatricial changes are those which 
involve the aortic valve leaflets or ring, causing 
aortic insufficiency, and those which produce 
occlusion of the coronary orifices and thereby 
hamper the nutrition of the heart. It is prob- 
able that actual myocardial changes have oc- 
curred in all moderately advanced and advanced 
cases.® *? 

The prognosis in the early stage of cardiovas- 
cular syphilis is reasonably good provided ade- 
quate and persistent treatment is instituted early. 
In the later stages, the outlook is uniformly 
grave, as progressive cardiac insufficiency invari- 
ably occurs, even in spite of rigid treatment. In 
a recent study of 140 cases of syphilitic aortitis 
covering a period of eight years, Willius and 
Barnes found that no cardiac deaths had occurred 
among patients with early involvement. When 
the disease was moderately advanced, 1* per 
cent. died, an average of fifteen months after ex- 
amination, and when the disease was advanced, 
48 per cent. died, an average of fourteen months 
afterward. In a study of 167 cases of syphilitic 
aortic insufficiency it was found that the cardiac 
mortality was 46 per cent., an average of fifteen 
and six-tenths months after examination, a mor- 
tality slightly higher than in the non-syphilitic 
type. Longcope’s series revealed a mortality of 
nearly 70 per cent. within two years. 


DEGENERATIVE DISEASES 


Arteriosclerotic cardiac disease—The arterios- 
clerotic type is probably one of the most fre- 
quently observed of the degenerative cardiac 
diseases. It results fundamentally from degener- 
ative changes in the coronary tree, involving 
either the larger branches or the minute ter- 
minals. Angina pectoris occurs in about one- 
fourth of the cases and undoubtedly marks the 
most serious form of the disease. 

The early manifestations of angina pectoris are 
too often considered insignificant by the physi- 
cian because the objective examination of the 
heart reveals little or no evidence of organic 
disease, and therefore the patient is allowed to 
carry on his regular routine. The onset of re- 
trosternal pain or discomfort with relation to car- 
diac overload in middle or later life should 
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always be considered an ominous sign until pos- 
itively proved otherwise. Hay says, “Prognosis 
is often at fault because the significance of the 
slight and early manifestations is misinterpreted. 
These minor anginas have certain characteristics 
which should enable them to be recognized for 
what they are, symptoms often unobtrusive, yet 
significant, and only yielding up their secret to 
careful cross-examination. ‘They may be com- 
pared to a gesture, slight but ominous, and full 
of menace.” In an analysis of 154 cases of an- 
gina pectoris extending over a period of five and 
one-half years the cardiac mortality was found to 
be 47 per cent.*? 

Acute occlusion of a coronary branch by throm- 
bosis is one of the most serious catastrophies in 
cardiology and is possible in any case of coronary 
disease. The immediate mortality is exceedingly 
high,?*°**** although occasionally the patient 
temporarily survives the attack. Cases of coro- 
nary disease without anginal attacks invariably 
develop a progressive myocardial failure, the 
prognosis being rendered unfavorable by the 
progressive tendency of the disease. 

Hypertensive cardiac disease—The chief effect 
of hypertension on the heart is to cause myo- 
cardial hypertrophy, particularly of the left ven- 
tricle, due to increased work. As hypertrophy 
increases and dilatation occurs, following pro- 
longed cardiac strain, degenerative changes in 
the myocardium occur. Coincidental or asso- 
ciated arteriosclerotic processes further increase 
the damage to the musculature. 

Norris, among others, has emphasized the 
prognostic importance of high diastolic readings. 
He quotes extensive life insurance statistics 
which set the upper limit of normality at 94 mm. 
and show that an increase of from 25 to 34 mm. 
doubles, and of 50 mm. or more quadruples the 
death rate. Norris further emphasized the con- 
tention that abnormally low blood pressure favors 
longevity unless a previous hypertension has ex- 
isted. 

Tn a recent analysis of 311 cases of hypertension 
extending over a period of eight years, the fol- 
lowing was elicited: 44 per cent. of the patients 
had outstanding cardiac disease; of these 34 per 
cent. died from cardiac disease, 4 per cent. from 
renal insufficiency, and 9 per cent. from cerebral 
accidents. In contrast to these patients were 
those without evident cardiac damage, the cardiac 
mortality being 4 per cent., renal mortality 5 
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per cent., and cerebral mortality 2 per cent. 

Myocardial degeneration associated with e.- 
ophthalmic goiter and adenomatous goiter with 
hyperthyroidism—The heart in both exophthal- 
mic goiter and adenomatous goiter with hyper- 
thyroidism is subjected to increased work as a 
result of the elevation of the basal metabolic 
rate. In exophthalmic goiter an additional fac- 
tor, the alteration that usually occurs in the 
thyroxin molecule, probably plays a part in the 
production of myocardial damage. Irreparable 
cardiac damage in both thyroid disorders is un- 
usual except in cases that have been allowed to 
pursue a protracted course, a fact emphasized by 
Willius, Boothby and Wilson** **. The favorable 
prognosis that can usually be made in these 
forms of cardiac disease is attributable to the 
fact that the thyroid disease is amenable to cure 
by surgery. 

PHYSICAL SIGNS 

Condition and size of the heart—The condi- 
tion of the heart as elicited by careful physical 
examination gives very important data regarding 
prognosis. The degree of efficiency and integrity 
of the heart invaded by disease is directly de- 
pendent on the condition of the myocardium. 
The size of the heart is a very important prog- 
nostic sign, for marked enlargement, particu- 
larly when dilatation exceeds hypertrophy, fre- 
quently ushers in severe heart failure. 

Murmurs—Murmurs are important signs in 
the diagnosis of lesion types, but do not deserve 
the emphasis that they have received in the past. 
It is not so long since the presence of a murmur 
was considered a sufficient reason, regardless of 
its character, time, or location, for diagnosing 
organic heart disease. Murmurs are frequently 
evanescent, particularly those accompanying 
marked degrees of anemia and the increase in 
the rate of circulation seen in hyperthyroidism, 
pyrexia, and so forth. The murmurs that today 
are recognized as being of greatest importance 
are those of mitral stenosis and aortic insuffi- 
ciency. The murmurs themselves do not, of 
course, augment the lesion, but, when considered 
in conjunction with other symptoms and signs, 
they do throw light on the condition of the myo- 
cardium. 

Gallop-rhythm and heart tones — Gallop- 
rhythm, and heart tones that are distant and 
lack definition and differentiation are important 
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signs, for they indicate a marked degree of myo- 
cardial fatigue. 

Cardiac arrhythmia—Cardiac arrhythmia in 
itself does not necessarily increase the seriousness 
of the prognosis, but it often occurs when heart 
disease is well advanced. This is true of auricu- 
lar fibrillation, one of the most common and 
important of the disorders of rhythm. In a 
group of 500 patients with auricular fibrillation 
at the Mayo Clinic*® it was found that 41 per 
cent. had died from heart disease an average of 
fifteen months after examination. White in a 
study of 100 cases of auricular fibrillation found 
the cardiac mortality to be 48 per cent. Mac- 
Ilwaine and Campbell report a mortality of 68 
per cent. in patients twelve months after they 
had been observed in the Royal Victoria Hos- 
pital in Belfast. Pardee attributes the high mor- 
tality not to the arrhythmia, but largely to the 
omission of treatment immediately after recov- 
ery from an attack of acute heart failure. 

Premature contractions — Premature contrac- 
tions themselves do not affect prognosis except 
as they occur in conjunction with serious disease 
of the heart. They are common in perfectly 
normal hearts. Statistical studies of premature 
contractions may be very misleading, and one 
must bear in mind the actual type of cases 
that form the basis of the analysis. Recently 
Barker, in a study of 193 hospital cases with pre- 
mature contractions, reported a mortality of 15 
te 20 per cent. in cases without apparent cardiac 
damage, whereas in those with demonstrable car- 
diac disease, the mortality was 38 per cent. In 
both groups the premature contractions of au- 
ricular origin were attended by a high death 
rate. 

Pulsus alternans—Pulsus alternans is always 
a very grave prognostic sign and is usually soon 
followed by death. Seventy-four per cent. of 
White’s series of patients died within a period 
of three years. 

Complete heart-block—The prognosis with 
complete heart-block is as a rule unfavorable, 
particularly when associated with Adams-Stokes’ 
attacks. White and Viko found a cardiac mor- 
tality of 50 per cent. in a group of twenty-four 
cases observed over a period of from one to 
seven years. Seven patients died within a year 
after the discovery of the complete block. In a 
series of thirty-seven cases at the Mayo Clinic, 
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the cardiac mortality was 68 per cent., an aver- 
age of seven months after examination”. In 
five instances death is definitely known to have 
occurred during the Adams-Stokes’ attacks. Of 
the patients with Adams-Stokes’ attacks 73 per 
cent. have died from heart disease. 

Paroxysmal tachycardia— The prognosis of 
paroxysmal tachycardia depends chiefly on the 
type of tachycardia, and on the degree of the 
underlying cardiac damage. This has been quite 
clearly brought out in a study of a group of 102 
patients with paroxysmal tachycardia.* The car- 
diac mortality for a period of eight years was 
24 per cent. When there were minimal or no 
cardiac findings only 10 per cent. died of heart 
disease. The greatest proportionate death rate 
occurred with auricular flutter. A general dis- 
cussion on prognosis in the tachycardias is pre- 
sented by McLester, but no statistics are given. 

ELECTROCARDIOGRAPHIC STUDIES 

Electrocardiographic studies have revealed data 
of great prognostic importance not determinable 
by other means. This is particularly true of 
T-wave negativity in certain derivations of the 
electrocardiogram, and of aberration of the 
QRS complexes affecting all derivations. 

T-wave negativity—Four hundred forty-nine 
cases** of ‘T-wave negativity were analyzed at the 
Mayo Clinic. In 146 cases in which T-wave 
negativity occurred in Derivation I, the cardiac 
mortality was 63 per cent. in an average of eight 
and one-half months. This group comprised 
cases of hypertensive cardiac disease, chronic 
myocarditis, arteriosclerotic cardiac disease, an- 
gina pectoris, myocardial degeneration with ex- 
ophthalmic goiter, adenomatous goiter with 
hyperthyroidism, chronic endocardial valvular 
disease with mitral insufficiency, mitral stenosis, 
aortic insufficiency and aortic stenosis. A con- 
trol group of identical cases with normal elec- 
trocardiograms revealed a cardiac mortality of 
37 per cent. in an average of twenty-eight and 
eight-tenths months. 

In sixty-three cases with T-wave negativity 
in Derviations I and II the cardiac mortality 
was 65 per cent. in an average of twelve and 
seven-tenths months. This group comprised 
cases of hypertensive cardiac disease, chronic 
myocarditis, arteriosclerotic cardiac disease, 


angina pectoris, exophthalmic goiter, adenomat- 
ous goiter with hyperthyroidism, and chronic 
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endocardial valvular disease with mitral and 
aortic regurgitation. The control group of iden- 
tical cases with normal electrocardiograms showed 
a cardiac mortality of only 18 per cent. in an 
average of ten and eight-tenths months, 

One hundred eighty-nine cases with T-wave 
negativity in Derivations Il and Ill were 
studied, and the cardiac mortality was found 
to be 32 per cent. in an average of eleven months. 
This group, besides the types enumerated in the 
preceding groups, also included cases of syphilitic 
aortitis and congenital heart disease. The car- 
diac mortality of the control. group was 20 per 
cent, in an average of eighteen months. 

In fifty-one cases in which T-wave negativity 
occurred in all derivations, the cardiac mortality 
was 63 per cent. in an average of twelve and 
seven-tenths months. ‘This group was composed 
of types of cases similar to the foregoing. ‘lhe 
cardiac mortality of the control group was 21 
per cent. in an average of nineteen and two- 
tenths months. 

There is no clinical clue that enables the dif- 
ferentiation of cases with significant ‘l'-wave 
negativity from those without, and yet the dif- 
ference that exists between the life expectancy 
of the two groups is so great as to emphasize 
clearly the prognostic importance of this line of 
investigation. 

Aberrant QRS complexes in all derwations— 
In an analysis of 112 cases with aberrant QRS 
complexes in all derivations, the cardiac mor- 
tality was found to be 63 per cent. in an average 
of fourteen and two-tenths months. This group 
comprised cases of hypertensive cardiac disease, 
chronic myocarditis, arteriosclerotic cardiac dis- 
ease, angina pectoris, exophthalmic goiter, aden- 
omatous goiter with hyperthyroidism, and chronic 
endocardial valvular disease with mitral insuf- 
ficency, mitral stenosis, aortic insufficiency, and 
aortic stenosis. ‘The control series in contrast 
revealed a cardiac mortality of 22 per cent. in 
an average of thirteen and seven-tenths months. 

Significant T-wave negativity and aberrant 
QRS complexes in all derivations—When the 
foregoing abnormalities coexisted a far greater 
cardiac mortality occurred. The total group 
comprised 135 cases, and revealed a cardiac mor- 
tality of 87 per cent. in an average of twelve 
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and seven-tenths months, as compared with 26 
per cent. in thirteen and nine-tenths months, the 
mortality of the control group. 

In a similar study of T-wave negativity, Mc- 
Ilwaine and Campbell found cardiac mortality 
averages considerably higher than in my studies. 
The value of this graphic method in prognosis 
has been emphasized by others‘ *° ** **, 

The importance of the foregoing electrocardio- 
graphic abnormalities as prognostic signs is 
clearly shown in comparative studies. 
of angina pectoris the cardiac mortality of the 
whole group was 47 per cent. In cases of sig- 
nificant T-wave negativity the death rate was 
70 per cent. and in those with aberration of the 
QRS complex in all derivations, 63 per cent*’. 
Hay’s figures in comparable cases were similar 
to mine. 

In cases of mitral stenosis the cardiac mor- 
tality of the complete group was 37 per cent., 
while in cases with significant T-wave negativ- 
ity, the mortality was 63 per cent**. 


In cases 


The cardiac death rate in cases of non-syphil- 
itic aortic insufficiency in the complete group was 
39 per cent., contrasted to a rate of 50 per cent. 
in cases with significant T-wave negativity. 
Aberration of the QRS complexes in all deriva- 
tions revealed a still greater mortality, 86 per 
cent**. The same is true of the syphilitic type, 
in which the total group mortality was 46 per 
cent., and in cases with T-wave negativity it was 
88 per cent**. 

Focal infection—There is little question but 
that foci of chronic infection frequently enhance 
the progress of organic cardiac disease, particu- 
larly in the infectious type. Emphasis must be 
especially placed on the removal of foci early in 
the course of cardiovascular diseases. 


TREATMENT 


Prognosis in a large majority of cases is de- 
pendent on the adequate management of the 
patient. This must always be made an indi- 
vidual problem, for the cardiac status of similar 
types of disease varies greatly. There is little 
question but that the life expectancy of many 
patients can be distinctly increased by the in- 
stitution and the maintenance of a proper regi- 
This is not fully appreciated, and only 
too often little attention is given a patient after 
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he has t-.uporarily recovered from an acute car-~ 


diac decompensation. 
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HYPERTONIC GLUCOSE SOLUTION IN 
THE TREATMENT OF SYPHILIS 


FERDINAND Hers, M. D. 
CHICAGO 


The many notable failures encountered still 
today in the treatment of syphilis are generally 
supposed to be due, principally, to the inability 
of our specifics to reach the causative organisms. 
But just why this should be the case is, unfortu- 
ately, not quite clear. An attempt is, therefore, 
made to throw some light upon these conditions 
and to suggest the means to overcome the ob- 
stacles, 

In pursuance of this subject it is necessary, 
first of all, to consider certain features of those 
pathological changes that are caused in the 
tissues by the syphilitic infection. Only the 
proper evaluation of the underlying pathological 
basis enables us to recognize the true nature of 
the obstacles which obstruct our path to a more 
successful treatment and qualifies us to devise 
the means to intelligently direct our efforts into 
the proper channels. However, for the sake of 
perspicuity, all unnecessary details shall be 
omitted and only such pathological data be pre- 
sented that are absolutely necessary to master 
the situation. 

For our present purpose the syphilitic reactions 
may be divided into two classes: cellular and non- 
cellular. The cellular reactions occur in tissues 
that respond freely to the settlement of the or- 
ganisms. They are the same whether they occur 
in primary, secondary or tertiary. lesions and 
consist of a collection of lymphocytes and plasma 
cells with a more or less conspicuous sprinkling 
of fibroblasts. While they accumulate, there 
takes place a proliferation of the sessile cells 
forming the walls of the vessels included in the 
sphere of reaction. What concerns us here most 
is the fact that the accumulation of these cells 
and their subsequent changes gradually lead to a 
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characteristic obliteration of the vessels, so that 
the circulation and permeation of the affected 
tissues become more and more impeded. 

The non-cellular reactions occur principally in 
tissues that respond but little to the stimulus of 
infection. They present an entirely different 
picture. The cellular elements are practically 
wanting. Their principal feature is an edema- 
tous infiltration which forms around, and en- 
velops, the infesting treponemata. 

While the tendency to substitute scar tissue for 
whatever body elements have been destroyed is 
pronounced at the site of cellular reactions, it is 
comparatively slight at the side*of edematous in- 
filtrations. Edematous reactions may, therefore, 
persist without much change for an indefinite 
length of time. They frequently exist side by 
side with cellular reactions and have been found 
by numerous investigators all the way from the 
first? to the last,* the gummatous, stages of 
syphilis. 

Due to the obstruction of the circulation and 
the diminished permeability of the tissues both 
kinds of reactions create conditions which make 
it difficult, if not impossible, for our remedies to 
reach the treponemata. It is, however, a happy 
fact that, for reasons stated elsewhere,’ the in- 
vaders gradually disappear from the side of 
cellular reactions, so that these places later on 
usually are found free, or almost free, from or- 
ganisms. The opposite is true in regard to the 
edematous infiltrations. Here the treponemata 
remain alive and multiply undisturbed. Shel- 
tered and protected by the surrounding stagnat- 
ing fluid their number is frequently appalling, 
even in cases that have been subjected to the 
most intensive treatment for years. 

There are good and obvious reasons for the 
tenacious perseverance of the treponemata within 
these edematous infiltrations. From the very 
beginning the edema acts as a mechanical barrier 
against adverse influences directed against the 
organisms by keeping the specific defensive fer- 
ments, elaborated by the host, in abeyance in 
consequence of the impeded circulation. By and 
by, however, as time goes on the nature of this, 
at first, only “passive” protection changes. 
Wherever microbes settle digestive split products 
form and accumulate in the surrounding fluid. 
Whether these split products originate from the 
host’s own tissues in consequence of the destruc- 
tion wrought by the microbes or from the disin- 
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tegration of dead microbes themselves — they 
destroy, or fix, complement. In this way, the pre- 
viously passive protection assumes gradually an 
“active” character. Complement, without which 
ferments cannot work, is fixed at the outskirts of 
these zones, as soon as it arrives with the blood 
stream, so that ferments, should they attain the 
treponemata, are inhibited in their action and 
perfectly harmless to the enemy. Such edematous 
zones I have elsewhere* designated “zones of in- 
hibition.” When fully developed, they constitute 
a veritable fortress, from which the treponemata 
cannot be dislodged, neither by the defensive 
mechanism of the body nor by the ordinary treat- 
ment, even if it is persistent and intensive. 

To reach these microbes and to make them 
accessible to our remedies we must, first, drain 
the edematous fluid and destroy the fortress. It 
is for this purpose that the hypertonic glucose 
solution, intravenously applied, is recommended 
in the treatment of syphilis. 

Intravenous sugar solutions were first intro- 
duced as a therapeutic measure by Buedingen, of 
Constanz. Soon a number of other physicians 
followed his example and tried these intravenous 
injections for the alleviation and cure of various 
ailments and with varying success. Among the 
advantages they claim are: increase of the bac- 
tericidal action of the drugs employed, support 
of the heart action and cell activation in the 
sense of Weichardt. We will here pay no further 
attention to these various claims and confine our 
efforts to stress only one feature which has been 
studied best and is mentioned by all: the drain- 
age of the tissues towards the blood stream. 

The drainage of the tissues by sugar solutions 
intravenously applied has been carefully studied 
experimentally by Van der Velden, Stejskal,° 
Pranter,® Latzel and Stejskal’, and others. Clin- 
ically it is most conspicuous in the case of acute 
and chronic edematous skin afflictions, as it is 
readily visible to the naked eye.* It is, however, 
equally prominent in edematous conditions of 
the inner organs. Thus, Elinger, for instance, 
observed that in rabbits edema of the lungs can 
be drained in this way. Even in the eye, in 
which drainage is most difficult, Lauber® saw 
edema of the papilla nervi optici and other 
exudative conditions of the inner and outer 
structures vanish promptly after sugar injections. 

Also in the case of syphilis good results are 
obtained by the intravenous application of sugar. 
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Silberstein’® observed that the treponemata dis- 
appeared from syphilitic lesions in 6 to 16 hours 
after the injection of 0.2 Neoarsphenamine if re- 
inforced by sugar; while the treponemata were 
still present 24 hours and later after an injection 
of 0.4 Neoarsphenamine without the addition of 
sugar. He claims the remarkable results to be 
due to an activation of arsphenamine by the 
sugar. It is, however, difficult to reconcile this 
explanation with the fact that, as Silberstein 
adds, the increase of the efficacy of arsphenamine 
by the sugar does not hold good if larger doses of 
the drug are employed. We must, therefore, take 
recourse to another, more feasible, explanation, 
namely, that the increase of the efficacy of arsphe- 
namine in the smaller dose is due to the drainage 
of the lesions by the sugar and the more ready 
attainment of the treponemata by the arsenical. 
The drainage in consequence of the addition of 
sugar being the same irrespective of the dose of 
arsphenamine administered, the lack of a pro- 
portionate increase of efficacy with larger doses 
of this drug is readily explained. Furthermore, 
the statement that the better results achieved by 
the addition of sugar are due to the hypertonicity 
of the solution and its consequent drainage is 
also supported by the fact that 20% hypertonic 
solution of salt accomplish similar results, 
though they are not so good.’ 

Of great interest is the influence of the sugar 
upon the Wassermann reaction. As the positive 
Wassermann reaction is due to the presence in 
the blood of digestive split products of killed 
treponemata; and as the drainage of “zones of 
inhibition” leads to a better accessability and an 
increased destruction of these invaders and, thus, 
to an increase of these specific digestive split 
products—it is theoretically to be expected that 
the Wassermann reaction in its positive phase 
grows stronger by the addition of sugar to the 
injected solution. Practical experience has 
proved this expectation to be correct: a former 
negative reaction becomes more readily positive, 
and a former positive reaction increases in in- 
tensity if sugar is added. For the same reason 
it is but natural that in the case of large “zones 
of inhibition,” which can at best only partially 
be drained at each injection, the Wassermann 
reaction may occasionally even remain positive 
longer, as treponemata and their digestive split 
products continue to be thrown into the circula- 
tion until the entire edematous zone has been 


FERDINAND HERB 63 


drained and all of the specific organisms con- 
tained therein have been removed and dis- 
posed of. 

In the latter instance, it is assumed that large 
edematous zones do not refill the drained areas 
between injections. If this happens, our efforts 
are set at naught and the results obtained with 
sugar are either curtailed or lost entirely. To 
prevent this misfortune, we must counteract 
those conditions which cause edematous fluid to 
collect. 

The investigations of Victor C. Vaughan™ and 
of Martin H. Fischer™ give us the key to the 
solution of this problem. Vaughan found that 
all proteins form during their disintegration split 
products of acid reaction. When, therefore, tre- 
ponemata or tissue cells die and disintegrate at 
the place of microbic settlements favorable to 
the development of edema, enough acid split 
products gradually accumulate to lead to a local 
acidosis of the surrounding tissues. It is this 
lecal acidosis that, as Fischer has shown, causes 
the tissues involved to swell and brings about 
those edematous infiltrations that gradually de- 
velop into “zones of inhibition.” To prevent, 
therefore, the refilling of drained areas, it is but 
necessary to neutralize the acidity of the local 
tissues by the proper administration of alkali. 

There are during the course of syphilis three 
clinical conditions in which the draining power 
of sugar solutions intravenously applied seems 
to offer special advantages. 

There is, first, the involvement of the central 
nervous system. The difficulty to influence favor- 
ably this serious complication by the ordinary 
intravenous medication is too well known to re- 
quire emphasis. Attempts have, therefore, been 
made to drain the cerebro-spinal fluid into the 
circulation by hypertonic salt solutions and to 
force a larger quantity of the drug into the 
cerebro-spinal canal during the return flow. The 
study of these attempts made here** and abroad 
throw sufficient light upon the mechanism of this 
therapeutic measure to explain the superior ac- 
complishments achieved with hypertonic sugar 
solutions in various syphilitic afflictions of the 
central nervous system.® 

Then, there is, second, the provocative injec- 
tion of arsphenamine to aid the diagnosis of 
latent syphilis. Also here the injection of the 
drug alone has not proved to be very satisfactory, 
as the specific organisms located in edematous 
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zones are rarely reached. With these zones 
drained by the addition of sugar to the injected 
solution and the organisms thus exposed to the 
action of the drug, the prospects to make the 
Wassermann reaction positive in latent cases are 
much better. Whether it is sufficient to inject 
the sugar but once together with the drug, or if 
it is better to make one or several injections of 
sugar before the administration of the drug, 
remains to be seen. 

Finally, there is, third, the treatment of pri- 
mary syphilis. Zurhelle* has shown that, for in- 
stance in lymphatic glands, edematous infiltra- 
tions may develop very early in the course of 
syphilis. Wherever this happens, the chances for 
a definite cure are decidedly diminished if only 
the ordinary solutions are used. If we add to 
this the further fact that Silberstein’® was able 
to save twice as many experimentally with tre- 
panosomes infected animals with arsphenamine 
plus sugar than with the drug alone—it seems 
that the peculiar and unquestionable benefits 
derived from the simple and perfectly harmless 
addition of sugar should not be denied these 
early cases. By preventing the fatal formation 
of edematous zones or draining those already 
developed, much is added to the future safety of 
these patients. 

Glucose solutions are well borne and well 
utilized by the body. Thirty mils of a 50% 
solution, containing 15 grams of chemically pure 
anhydrous glucose, are generally used for the 
purpose. Untoward effects have never been ob- 
served. Though the glucose disappears from the 
blood in thirty minutes, the drainage continues 
for 20 hours. 

In cases of syphilis in which the intravenous 
route of medication is not used, it would be of 
great advantage if the same drainage exhibited 
by sugar solutions intravenously employed could 
also be accomplished with sugar solution given 
by mouth. I have made some seemingly favor- 
able tests in this direction, but their number is 
too small to justify any definite statements at 
this time. 

CONCLUSIONS 


From a therapeutic standpoint the reactions 
of the tissues to syphilitic infection may be di- 
vided into two classes: cellular and non-cellular. 
In the sphere of cellular reactions Nature suc- 
ceeds in disposing of the invader, so that these 
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places usually are found free, or almost free, from 
treponemata. In the sphere of non-cellular 
reactions the opposite is true. Here an edema- 
tous fluid surrounds and protects the developing 
colonies of treponemata, so that their number is 
frequently appalling. 

To reach these treponemata and make them 
accessible to our remedies, we must, first, drain 
the edematous regions. This object can be ac- 
complished by hypertonic glucose solutions in- 
travenously applied. 

The ability of these hypertonic solutions to 
drain the fluids of the tissues into the blood 
stream has been fully established experimentally 
and clinically. However, to attain the desired 
end and to get the fullest possible benefit from 
them they must be applied intelligently and per- 
sistently and be supported by a proper admin- 
istration of alkali. 

If this is done, hypertonic glucose solutions 
applied in support of the ordinary specific treat- 
ment of syphilis decidedly brighten the prospects 
especially : 

1. If the central nervous system is involved. 

2. In provocative injections. 

3. In the treatment of primary syphilis. 
They promise a complete cure in many instances 
in which it was not possible in the past. 

Thirty mils of a 50% solution, containing 15 
grams of chemically pure anhydrous glucose, are 
usually used. If the ingestion of sugar can ac- 
complish the same results as its intravenous ap- 
plication remains to be seen. 
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MEDICAL TREATMENT OF EMPYEMA 
WITH SPECIAL REFERENCE 
TO CHEMOTHERAPY* 


Ratpu H. Masor, M. D. 


University of Kansas School of Medicine 


KANSAS CITY, KANSAS 


Interest in diseases, like interest in art, litera- 
ture and public affairs, runs in certain definite 
eyeles. A few years ago following the discovery 
of salvarsan, interest was focused upon syphilis 
in a way it never had been before. During the 
past two years as the result of the discovery and 
the use of insulin, the study of that ancient and 
almost prosaic disease diabetes mellitus, has ex- 
cited and thrilled the entire medical world. Cer- 
tain infectious diseases such as influenza, be- 
cause they appear in an epidemic and periodic 
manner, produce definite recurring cycles of in- 
terest. After this interest has abated somewhat, 
we can then look back and appraise the results 
of this period of intensive study. 

During the World War physicians had an un- 
usual opportunity of studying medical problems. 
Problems of nutrition involving large armies or 
even the entire population of certain countries 
demanded accurate and immediate solution. Cer- 
tain infectious diseases, notably typhus, in- 
fluenza, pneumonia and meningitis, were seen in 
such numbers as probably will never be seen 
again by the physicians of this generation. 

At this time an old and somewhat common- 
place disease, empyema, forced its unwelcome at- 
tention upon the medical profession. Before the 
war the average physician had not had any very 
great experience with empyema. The occasidnal 
case that wandered into his practice was diag- 
nosed by the aspiration of a small quantity of 
pus, turned over to the surgeon and operated 
upon. Some recovered, some died, and the mor- 
tality rate was largely a matter of interest to the 
surgeon. Many cases of neglected empyema also 
appeared at clinics from tjme to time—neglected 
because the study of empyema itself had been 
neglected. 

The treatment of influenzal empyema by the 
dictum of “when you find pus resect a rib” was 
followed by an appalling mortality. The mor- 
tality rate of 84 per cent at Camp Funston and 
of 65 per cent at Camp Wheeler emphasized the 
dangers of early operation in empyema, and 
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made many physicians wonder if we were not 
dealing with an entirely new type. 

While the very high mortality rate observed 
in the army camps was due in part to the sever- 
ity of the infection, yet previous studies had al- 
ready shown that empyema was anything but a 
benign condition. Moschowitz, who studied the 
cases in Mt. Sinai Hospital in New York, from 
the period 1904 to 1914, found an average mor- 
tality of 28 per cent. He collected further sta- 
tisties which show that the death rate in empy- 
ema before the two great influenza epidemics 
varied from 18.9 per cent (Lilienthal) to 55 per 
cent (Lavrow). These statistics prove the great 
seriousness of empyema, in the decade preceding 
the influenza epidemic. 

The disastrous results of early operation in in- 
fluenza empyema, which were so uniformly noted, 
constitute the most important single observation 
on this subject. And conversely the marked im- 
provement in the mortality rate following de- 
layed operation in these cases, remains the most 
important therapeutic lesson learned in regard 
to this disease. 

At the time the value of delayed operation was 
coming to be gradually appreciated, several ob- 
servers introduced less radical methods of treat- 
ment. Mozingo irrigated the chest with Dakin’s 
solution through a catheter and obtained excel- 
lent results. Manson treated 43 patients by re- 
peated irrigation with chlorinated soda through 
a catheter. All of his patients were cured by 
this method and no secondary operation was 
necessary. 

During the influenza epidemic of 1919 and 
1920 forty cases of influenza empyema came un- 
der my observation. In most of these cases the 
empyema appeared within four or five days after 
the onset of the pneumonia and frequently even 
earlier. The fluid at first was fibropurulent but 
rapidly, often within twenty-four hours, became 
frankly purulent. Because of the evident co- 
existing bronchopneumonia, early operation was 
not attempted. The alternative presented itself 
of either merely waiting until operation seemed 
safe or trying in some way to influence favorably 
the course of the empyema. 

Since the investigations of Churchman had 
shown that gentian violet has a marked bacterio- 
static effect upon Gram positive organisms, and 
as we were dealing with a streptococcic and a 
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phneumococcic infection, we began treating these 
cases with instillations of gentian violet. 

The technique of this treatment was very 
simple. The chest was first aspirated with a 
needle, all the fluid possible withdrawn and then 
100 c. c. of an aqueous solution of gentian violet 
was introduced into the chest and allowed to re- 
main there. We began at first with a very dilute 
solution 1:5000 and in the succeeding injections 
increased the strength rapidly to 1:1000. 

The results of this treatment were very en- 
couraging. Twenty-seven patients were treated 
by this method and fourteen or more than one- 
half cleared up completely and no subsequent 
operation was performed. In eight patients the 
treatment was only partially successful, later 
operation being necessary. Five patients whose 
empyema was complicated by a co-existing 
bronchopneumonia did not respond to this treat- 
ment and died. 

In most of the cases where a later operation 
was necessary, we felt that operative procedure 
had been simplified by this treatment. I re- 
member one patient particularly, who was des- 
perately ill with a bilateral empyema, whose 
respirations often were as rapid as eighty per 
minute, and who, it seemed, could not possibly 
Under the gentian violet treatment the 
empyema on one side cleared up completely so 
that a later operation on the other side was car- 
tied out with no risk. This patient made a com- 
plete recovery. 

This experience during the influenza epidemic 
suggested a further trial of this method in empy- 
ema associated with the usual lobar pneumonia 
or bronchopneumonia. We hoped that perhaps 
empyema produced by the less virulent pneumo- 
coccus and occurring apart from such an ap- 
palling epidemic, would give us even better re- 
sults. 

A short time after the influenza epidemic I 
saw a case of empyema associated with pulmon- 
ary tuberculosis. The patient was acutely ill, 
had a high fever and the aspirated fluid showed 
a pure culture of staphylococcus aureus. This 
patient was treated with gentian violet, and fol- 
lowing a single instillation of a 1:5000 solution, 
the pleural fluid became sterile on culture and 
remained so. Soon after this observation, 
Waters, of the Loomis Sanitarium, reported two 
cases of tuberculosis empyema treated with gen- 
tian violet. The fluid of these patients showed 
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staphylococci and pneumococci both of which 
disappeared following treatment. I have re- 
cently treated by this method two additional 
cases of tuberculosis empyema who showed 
staphylococcus aureus in the pleural fluid. In 
both instances the fluid became sterile on cul- 
ture but both patients unfortunately had a 
marked pyopneumathorax with collapse and 
carnification of the lung, and subsequently died. 
While this treatment in many cases of tuberculous 
empyema did not produce a cure, it did appar- 
ently prolong life and what is particularly strik- 
ing, it demonstrated the marked bactericidal or 
bacteriostatic effect of the dye. 

In 1922 my colleague, Dr. Robert C. Davis, 
treated eighteen cases of empyema with gentian 
violet. Fifteen of his cases were in the sero- 
purulent and three in the encapsulated stage, 
and all but one were caused by the pneumococcus, 
the exception being a case of streptococcic empy- 
All of his patients recovered without rib 
resection. His results were much better than in 
my earlier series, due, I believe, to the fact that 
treatment in his patients was instituted earlier 
and also because his cases were mostly of pneu- 
mococcie infection and not of the virulent strep- 
tococcie type I had encountered. 

During the past two years Dr. Davis and | 
have continued our studies on this subject. 
Emypema has not been so prevalent as during 
the influenza epidemic and it has also appeared 
in a less virulent form. Our results have been 
on the whole very good but there have also been 
a few failures. A summary of all of our cases 
shows that fifty-seven patients with empyema 
have been treated with gentian violet. Forty- 
five cleared up completely and twelve were oper- 
ated upon. In all of the failures treatment was 
not instituted in an early stage, and this, we be- 
lieve, was in part the cause of the poor results. 
In some instances this delay in. treatment was 
because the condition was not diagnosed sooner. 
In others, the treatmant was not suggested until 
the empyema had been present for some time 
and other forms of medical treatment, including 
frequent aspiration and irrigation with Dakin’s 
solution, had failed. 

We cannot emphasize too strongly that this 
treatment, if it is to be successful, must be in- 
stituted early. If we wait until extensive ad- 
hesions or eneapsulation have occurred, the 
problem becomes to a considerable extent a me- 
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chanical one and surgical treatment is indicated. 
Adhesions and encapsulation make thorough as- 
piration and irrigation with gentian violet very 
difficult. Some patients, however, even in this 
stage have cleared up under the gentian violet 
treatment but in most instances operation with 
a loosening up of the adhesions and drainage of 
the encapsulation has been necessary. 

The average number of aspirations necessary 
in our first series of patients was fourteen. In 
Davis’ series the number of aspirations varies in 
most cases from four to fourteen. In my later 
cases the number of aspirations has been much 
less, varying from three to seven. 

No untoward symptoms have ever been ob- 
served following the instillation of the gentian 
violet. Most of the patients treated at some 
time have spat up some quantities of the dye. 
The patient should be warned in advance of this 
probable occurrence, or else he may be alarmed 
when he coughs up sputum of a deep violet color. 
This phenomenon shows that there is usually a 
connection between the pleural cavity and the 
bronchus and is evidence for the correctness of 
Moschowitz’s view that empyema takes its origin 
from a small abscess in the pulmonary tissue 
which ruptures, infecting the pleural cavity and 
establishing communication between this cavity 
and the bronchus. 

Gentian violet has marked advantages over 
most of the substances suggested for intrapleural 
instillation since it is practically non-irritating, 
non-toxic and yet highly bacteriostatic. Church- 
man has shown that in vitro, dilutions as high 
as 1 to 1,000,000 inhibit bacterial growth, and 
this effect is also quite marked in the pleural 
cavity. In one patient seen recently with a 
streptococcus empyema, the fluid became sterile 
following three instillations and in another 
patient with a pneumococcus empyema, the fluid 
was sterile after one instillation. 

In our earlier cases we used a very dilute solu- 
tion of 1 to 5,000 for instillation but later we 
have employed solutions of 1 to 500 and 1 to 
250. These stronger solutions have a greater 
bacteriostatic effect and are apparently neither 
irritating nor toxic. 

The question is frequently raised as to whether 
repeated aspirations of the pleural cavity with- 
out instillation of gentian violet would not cure 
empyema. In light of the experience of Mc- 
Crae, end of others, it seems quite probable that 
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repeated aspirations alone may at times clear up 
an empyema. The use of gentian violet, how- 
ever, we believe, hastens this process and often 
cures patients who would not clear up under sim- 
tle aspiration alone. Since gentian violet pro- 
duces no bad effects and is so highly bacterio- 
static, we believe its use is indicated in such 
patients. 

One of the most important and difficult ques- 
tions to decide is when to operate if operation 
seers necessary. Our rule has been to give the 
gentian violet treatment a trial for two weeks 
and then if the patient is not clinically improved, 
if the temperature has not shown a marked and 
progressive fall, and if the pus is not sterile, 
then rib resection is indicated. 

Some critics of the method have suggested 
that our best results are obtained in patients 
who do not have a thick pus and are therefore 
not true empyemas. This criticism, we believe, 
is not valid. Moschowitz has shown that in 
empyema there are three stages: The formative 
stage, the acute stage and the chronic stage, 
which is the stage of frank pus. 

Our answer to these critics is that we treat 
most of our patients in the formative and in the 
acute stage and the majority of them are cured 


before the stage of frank pus is reached. 
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AMERICAN PHYSICIANS AND _ SUR- 
GEONS IN HUNGARIAN 
UNIVERSITIES 


ELEMER HorRvVATH 
BUDAPEST, HUNGARY 


About 20 or 25 American physicians are work- 
ing at present in the various clinics and hospitals 
in Hungary. These doctors have recognized the 
high standard of the Hungarian medical science 
and found so much new material for study, that 
for the next semester fifty new students are ex- 
pected from the United States. 

American doctors in Budapest have founded 
the “American Medical Association of Budapest” 
(Hungary) which organization has taken upon 
itself to acquaint those American doctors, who 
desire to continue their studies, with the condi- 
tions in Hungary and direct them to Budapest. 

The Hungarian Physicians Post-Graduate 
Central Committee has placed hospitals at their 
disposal and is doing everything to promote co- 
operation. 

We had occasion to have a lengthy talk on this 
subject with Joseph Imre, Jr., University Pro- 
fessor, whose wife is the daughter of one of the 
editors of the “Philadelphia Inquirer” and who 
is well acquainted with American conditions. We 
risked the question: “Is it perhaps the unde- 
velopment of American hospitals and clinics or 
the low standard of medical instruction that 
brings American physicians in such large num- 
bers to study in Europe?” 

“Not at all,” he answered. “Those who have 
had occasion to observe the young Americans 
preparing to be physicians ten to twelve years 
ago, and compare them with physicians who have 
graduated now, must see how greatly they have 
progressed. Their medical education theoreti- 
cally vies with the European physicians. The 
medical faculty of certain universities is excel- 
lent, for instance, the University of Baltimore, 
Philadelphia, New York, Cornell, Columbia and 
Harvard in Boston. 

“Tt really is not the theoretical but the prac- 
tical education which compares to the detriment 
of the Americans. The explanation for this is 
that the hospitals individually have little “sick 
material,” partly because the number of hospitals 
is so great and partly because the charity hos- 
pitals accept comparatively less patients than we 
do. Consequently there are not sufficient patients 
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compared with the large number of physicians. 

“Just to mention one instance: The Wills Eye 
Hospital of Philadelphia, one of the best known 
eye hospitals, has accommodation for about 100 
patients, and this hospital has a &taff of eight 
head-physicians, independent of one another, and 
as many assistant physicians. You can imagine 
how little opportunity each physician has to get 
any practice in surgery. 

“For the same number of patients we have one 
chief-physician and four or five assistant physi- 
cians. 

“This is the reason why many American physi- 
cians deem it necessary to come to Europe to 
obtain more practical education. Until the out- 
break of the war, Vienna was the assembly place 
of the American physicians. The good reputa- 
tion of. the Vienna schools lured them. Besides 
this, several hundred American physicians worked 
in Germany. They seldom came to us and when 
they did come, remained only a short time. 

“Their interest in Hungary was aroused in the 
year 1909 by the successful International Medical 
Convention. 

“This Convention so successfully arranged by 
Prof. Emil Grosz and Baron Solomon Miiller, 
has been a great advantage to this country. 
Those who were here at that time enriched them- 
selves with indelible impressions and have spread 
the good reputation of our institutions. The 
slowly ripening fruit of this convention is the 
ever growing interest of the Americans. It 
seems that they do not receive the education in 
Vienna which they did previously and it seems 
they still feel a certain reticence toward Ger- 
many since the war.” 

I enquired: “In what manner do the physi- 
cians on the Medical Faculty of the Hungarian 
Universities strive to satisfy American physi- 
cians ?” 

“Now,” he answered, “we tried to solve the 
question by organizing. At the beginning of 
summer, the American Medical Association of 
Budapest has been organized, which gives advice 
to its countrymen, places them in hospitals and 
informs their respective institutions of the med- 
ical education of the physicians. Such an or- 
ganization has been established in Vienna a long 
time ago, having a membership of 100 or 150. 
We have, I think, a membership of 25 or 30. 

For national economy, cultural and political 
purposes, it is important that American physi- 
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cians feel at home with us. Therefore the 
Physicians Post Graduate Central Committee 
has organized a sub-committee, the task of which 
will be to select the subjects for study, and to 
establish a link between the foreign physicians 
and the staff of the clinics. 


“So far, only the Budapest University has ac- 
cepted these visitors, but just as soon as we have 
conquered the difficulties connected with the or- 
ganizing, these courses will be started in the 
University of Pécz, and we hope in the Universi- 
ties of SZEGED and DEBRECEN. Our posi- 
tion is facilitated by the fact that Louis Téth, 
Secretary of State, who is the President of the 
Physicians Post-Graduate Central Committee is 
very much in favor of this idea.” 


After obtaining this valuable information from 
Joseph Imre, Jr., I visited Dr. M. A. Werner at 
the Gellert Hotel, who is the Président of the 
newly organized Budapest American Medical 
Association. 


When I acquainted him with the purpose of 
my visit he said: “It is just by chance that I 
came to Budapest. I worked in Vienna until 
one of my colleagues praised the Hungarian 
medical institutions and invited me to visit Buda- 
pest. Upon this invitation I came here and have 
been here ever since. Now I am working at the 
Verbély Clinic. I can say, although I am ac- 
quainted with every well known medical institu- 
tion of Europe, that the Verbély Clinic, in an 
educational way, has no equal in the entire world. 
Just think, operations are performed on four 
tables, whereas in the largest European clinics, 
operations are performed only on two tables at 
the most. How many cases and how much op- 
portunity for study. 

“When I came here I had to run about for a 
month before I was able to find a place. This 
condition is naturally unbearable and in order to 
put a stop to this, we organized as at present. 
I am the president, Mr. Horton vice-president, 
Mr. Fritz secretary, Mr. Roland Grausman finan- 
cial secretary. We immediately got into touch 
with the Physicians Post-Graduate Central Com- 
mittee, which fulfilled almost all of our wishes 
and requests.” 


He then showed us a communication of the 
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Physicians Post-Graduate Central Committee, 
the most important points of which were the 
following : 

There will be courses in English and German. 

All clinics gladly open their doors to American 
physicians. 

The head physician will treat the physicians 
as their equal. 

The fee for the three month course is $100 per 
month. 

The group instruction for not more than five 
persons, extending over a period of 6-8 weeks is 
500 dollars, or if those attending are less than 
five, 400 dollars. 

The Central Committee appointed a sub-com- 
mittee which will furnish all the information. 
The sub-committee will begin its activity during 
the first part of September. 

Vienna, according to Dr. Werner, has an in- 
come of $1,000,000 a year from American physi- 
cians. I am convinced that the American physi- 
cians visiting in Budapest will mean considerable 
profit to Budapest. We gladly sacrifice, if they 
give us opportunity for study. 

“Tt is necessary, however, that we give our 
American colleagues, who are not all millionaires, 
reliable information as to local expenses here. 
For instance, it must not happen that a course 
for which the fee has been established at $100 
per month should be raised to $120 the following 
month. I am convinced that within a short time 
at least 50 American physicians will be in Buda- 


pest.” 

Later we changed the subject of our conversa- 
tion. I found out that Dr. Werner has a fine 
practice in New York and that three physicians 
have taken over his practice during his absence. 
In Budapest he.specializes in stomach trouble. 

“In America,” he stated, “a professor in med- 
cine receives $500 to $1,000 for an operation. It 
is understood that abundance of material is what 
interests the profession, therefore we have to 
come to Europe.” 


(Signed) 
Translated from a newspaper letter printed in 


a recent Budapest News by Prof. Elémer 
Horvath. 


Vrrac MIHALy. 
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CONTUSIONS OF THE ABDOMEN — AS- 
SOCIATED WITH VISCERAL INJURY* 


Grorce Emerson Brewer, M. D. 


Emeritus Professor of Surgery, Columbia University, 
edical Department. 


NEW YORK 


In response to the kind invitation of your 
committee to present before this society a short 
communication upon some topic which might be 
of interest both to the surgeon and general prac- 
titioner ; I have elected to call your attention to 
that type of more or less severe contusion or non- 
penetrating trauma of the abdomen, which re- 
sults in grave injury to one or more of its con- 
tained organs. 

My interest in this subject dates back to my 
early experience as Assistant or Junior Surgeon 
at the Roosevelt Hospital; during which period 
I was assigned to the emergency service, and had 
the care of a rather large number of traumatic 
cases. As early as 1902, I had observed some 
twenty grave abdominal injuries, and presented 
to the New York Surgical Society, a short report 
of my experience up to that time, from which I 
shall quote the opening paragraph. 

“Contusions of the abdominal wall and lower 
segment of the thorax constitute a fair propor- 
tion of the injuries received in the accident rooms 
of our large general hospitals. These injuries 
result from a great variety of traumata, such as 
blows, kicks, falls, crushes, automobile or rail- 
way accidents, and the passage across the trunk 
of the wheels of a truck or other heavy vehicle. 
Not infrequently they are associated with other 
lesions, as fractures of the ribs, pelvis, or of the 
extremities, head or spinal injuries, the symp- 
toms of which may completely overshadow those 
of the abdominal lesion and cause it to be over- 
looked. In these cases, frequently there is no 
history of an injury to the abdominal wall, no 
mark of trauma, and no complaint of abdominal 
pain.” 

The effect of a blow on the abdominal wall 
will be modified by the condition of the abdom- 
inal muscles; thus an unexpected blow in which 
the muscles are relaxed will produce a relatively 
greater injury to the underlying organs, than 
when the organs are protected by rigidly set 
muscles. A blow directly over a distended hollow 
viscus, as the stomach or urinary bladder, will 


*Read before the Inter-State Post Graduate Assembly of 
America, Milwaukee, Wis., Oct. 27-31, 1924. 





July, 1925 


frequently cause a rupture of that organ, and 
extravasation of the contained matter; while the 
same blow received during collapse of the organ 
would produce no untoward effect. 

Enlargement of the liver and spleen to such 
an extent that they lie below the protecting 
arches of the ribs, favor their injury as a result 
of abdominal traumata. 

It must be remembered that extensive and fatal 
visceral ruptures may be produced by compara- 
tively slight contusions, and that the amount of 
internal injury is due more to the condition of 
the organ and the protecting abdominal muscles 
than to the force of the blow. 

In rupture of any portion of the alimentary 
canal, immediate extravasation of the contained 
matter will result; producing as a rule, at first, 
symptoms of peritoneal irritation, as localized 
pain, tenderness, vomiting, and muscular rigidity, 
and later followed by symptoms of peritonitis, 
generally of the spreading variety, and character- 
ized by an increase in the severity and area of 
pain, tenderness, and muscular rigidity, with 
fever, prostration, meteorism, and the occurrence 
of a marked leucocytosis; leading rapidly to a 
fatal termination, unless speedily relieved by 
surgical procedures. 

Injuries of the liver and spleen following ab- 
dominal contusions are generally found to be 
more or less extensive fractures, which result in 
the extravasation of blood which varies in 
amount with the extent of the injury. The com- 
monest seat and direction of the fissure in cases 
of rupture of the liver are along the falciform or 
coronary ligaments. They may extend to any 
depth, and often nearly bisect the organ. In the 
deeper fissures the hemorrhage may be so rapid 
and extensive as to produce immediate death or 
symptoms of complete collapse. In fractures of 
the spleen, the direction of the rent is generally 
that of the large blood-vessels, and is therefore 
from the external surface, the anterior or pos- 
terior border of the organ, towards the hilum. 
On account of the great vascularity of this organ, 
even small tears frequently give rise to severe 
and often fatal hemorrhages. In ruptures of the 
kidney the line of fracture also corresponds as a 
rule, with the direction of the blood-vessels. 
When limited to the cortex, the hemorrhage is 
moderate ; but when complete rupture occurs, the 
larger vessels are torn and the hemorrhage is 
profuse, often forming enormous retroperitoneal 
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hematomata, and also intraperitoneal extravasa- 
tions in case that membrane is torn by the orig- 
inal trauma. When the pelvis or ureter is in- 
jured, urinary extravasation necessarily occurs, 
giving rise to a gradually increasing tumor of 
the flank, which not infrequently becomes in- 
fected, forming extensive perirenal suppuration. 

In rupture of the bladder from a blow over the 
distended viscus, the tear may be extraperitoneal, 
intraperitoneal, or may be both extra- and in- 
traperitoneal. If the injury is limited to the 
bladder, the symptoms may be only those of a 
slight transitory shock and those of moderate 
peritoneal irritation caused by the extravasation 
of the urine into the peritoneal cavity, followed 
later by a progressive peritonitis. If, on the 
other hand, the injury is due to a fracture of the 
pelvis, the rupture is more generally in the ex- 
traperitoneal portion of the bladder, and is fre- 
quently caused by the driving inward of a 
fragment of a broken ramus. The same injury 
frequently causes rupture of the large vessels of 
the pelvis, giving rise to a hemorrhage, which, if 
severe, may produce symptoms of shock which 
may completely mask the initial evidences of 
peritoneal irritation. 

Injuries of the omentum and messentery are 
rarely found unassociated with other visceral 
lesions. When present, the symptoms are gen- 
erally those of extensive hemorrhage and peri- 
toneal irritation. 

Let us now consider some of the lesions en- 
countered in a series of forty or more patients 
on whom I have either operated myself, or been 
present at the operation as consulting assistant. 
This, I think, can best be done by giving a few 
illustrative cases, and in the selection of these 
cases, I have chosen only those with a single 
gross lesion, so that the symptomatology may not 
be too much obscured. 

Fracture or rupture of the liver—Case 1 illustrates 
the gravest type of this injury, but with symptoms 
and signs so misleading that no diagnosis could be 
made, and no idea of its seriousness was suspected 
until the abdomen was opened. A brakeman, twenty- 
eight years of age, received a blow on the abdomen 
in a railway accident. He was unconscious for a few 
moments as a result of the blow, but quickly recovered, 
and when brought to the hospital complained only of 
pain at the umbilicus. There was no vomiting. He 
was somewhat pale, the pulse was rapid, but he showed 
none of the evidences of marked shock. Examina- 
tion showed well-marked rigidity of the right rectus 
muscle and tenderness over its upper third. Dullness 
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in both flanks. The patient did not give the appear- 
ance of one severely injured, and considerable differ- 
ence of opinion existed among those of the staff who 
examined him as to whether he had a visceral lesion 
or only a severe contusion of the abdominal wall. He 
was, however, immediately prepared for operation, and 
under ether anaesthesia an incision was made through 
the upper portion of the right rectus muscle and the 
peritoneal cavity opened. As soon as the peritoneum 
was incised, a large quantity of blood escaped, ap- 
parently from the direction of the pelvis. The incision 
was hastily enlarged, so that it extended from the 
thorax to the pelvis, and the intestines retracted, ex- 
posing the pelvic cavity, which was filled with clotted 
blood. This was hastily removed, but quickly refilled. 
Considerable time was lost trying to find the bleeding 
point in this region, and after it was demonstrated 
that none was present, but that the blood escaped 
from above, the ascending colon was followed upward 
and the small intestines retracted to the left. As 
soon as this was done, there was a gush of black 
blood, apparently from the upper part of the vena cava, 
which exceeded in quantity and rapidity of outward 
flow anything which I have ever seer in my surgical 
experience. The patient was quickly exsanguinated, 
and was kept alive only by the most energetic stimula- 
tion by introvenous infusion, the hypodermic use of 
whiskey and strychnine, and an enema of hot coffee. 
The hemorrhage was temporarily arrested by gauze 
packing, and after a more thorough examination the 
vena cava was found to be intact, and the source of 
the hemorrhage was an enormous rent in the right 
lobe of the liver, along its falciform and right coronary 
ligaments, which allowed the greater portion of the 
right lobe to hang downward, as on a hinge. This 
was hastily packed, the abdomen cleansed and united 
with interrupted silkworm gut sutures. 

The hemorrhage was completely arrested by the 
packing and upward pressure of the right lobe, but 
the patient never rallied, and died within twenty-four 
hours. 

This case is an excellent example of a class of 
which the writer has seen several, where the symptoms 
and signs gave no adequate idea of the extent of 
the injury. Were it not for the presence of well- 
marked muscular rigidity, the patient would in all 
probability have been treated by the expectant method. 

Case 2. Was that of an injury to the left lobe 
of the liver, but with every symptom and sign of 
alarming intraabdominal hemorrhage from some source 
in the left upper quadrant. A boy fourteen years of 
age while coasting lost control of his sled and came 
violently in contact with a lamp post. He was mod- 
erately shocked, but managed to reach his home, lay 
down on his bed, and complained of nausea, weakness, 
and pain in his upper abdomen which was increased 
by deep respiration. He was soon seen by his family 
physician, who instantly recognized the gravity of the 
injury, telephoned to me, and at the same time sum- 
moned an ambulance, engaged a room at a nearby 
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hospital, and left orders to have the operating room 
prepared for an immediate laparotomy. 

When I saw the patient, twenty minutes later, there 
was apparent on inspection, extreme pallor of the face 
and extremities, air hunger, and a rapid shallow res- 
piration. The abdomen was moderately distended, 
muscular rigidity most marked in the upper left 
quadrant, distinct tenderness under the left costal 
border; fluid wave and shifting dullness in the flanks. 
Pulse just perceptible at the wrist and very rapid. 
It was even impossible to count it in the femoral or 
carotid region. 

At the hospital his blood was typed, a donor found, 
and the two placed on adjoining tables. As soon as 
the transfusion tubes were in place, and the patient 
under light anesthesia, orders were given to start the 
flow as soon as the peritoneal cavity was opened. 

An eight inch incision was made through the upper 
left rectus, and a large quantity of fluid and clotted 
blood quickly evacuated. On introducing the hand 
to the splenic area, a mass of fragments of what 
was supposed to be spleen was brought to the sur- 
face of the wound, and much to our surprise was 
found to be the left lobe of the liver. There were 
at least five irregular fragments hanging to the falci- 
form ligament by pedicles of various sizes. On further 
inspection two spurting jets of bright arterial blood 
were seen issuing from the torn surface near the liga- 
ment. These were secured by two mass ligatures, the 
fragments pushed against the diaphragm, and held in 
place by a very large mass of gauze packing, the end of 
which protruded from the upper part of the incision. 
The remaining portion of the wound was closed 
through and through silkworm gut sutures. During 
this operation the patient received 1400 cc of blood. 
He rallied gradually, and was able to take water and 
fluid food on the second day. The temperature varied 
between 99 and 102 for ten days, when he was again 
anesthetized and the gauze removed. No hemorrhage 
followed its removal, but a large quantity of reddish 
brown syrupy fluid composed of blood and disorgan- 
ized liver tissue. For nearly three weeks the tem- 
perature varied between 101 and 105, but with a nor- 
mal blood count, and no signs of suppuration. This 
was regarded as the manifestation of a toxemia pro- 
duced from absorption from retained necrotic frag- 
ments of liver, and in time subsided, as the deep- 
seated cavity was frequently irrigated with Dakin’s 
solution. From this time on his recovery was rapid 
and uneventful. 

In reviewing my records, I find that in 1907 I 
operated upon another case, in which a lad sixteen 
years of age injured the right lobe of his liver in a 
similar coasting accident. The amount of hemorrhage 
in this patient, while considerable and alarming, was 
not as great as in the case just reported. The treat- 
ment was essentially the same, and the patient re- 
covered. 

Ruptures of the spleen—From a number of cases of 
splenic injury, I will give one, which also illustrates 
the mildness of the initial symptoms. 

Case 3. A school boy aged fourteen years, was 
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thrown from his bicycle striking a rock. The con- 
tusion occured over the region of the lower ribs on 
the left side. He experienced some pain in the abdo- 
men and vomited once, after which he felt relieved 
and walked home. On examination after his admis- 
sion to the hospital, his pulse was found to be 116, 
temperature slightly above normal, countenance pale, 
but no other evidence of shock. The abdomen was 
rigid and tenderness existed in the region of the 
umbilicus and somewhat to the left. There was dull- 
ness in the flanks but no evidence of free gas in the 
peritoneal cavity. He was immediately prepared for 
operation, and, after starting an introvenous infusion, 
an incision was made through the upper part of the 
left rectus muscle. As soon as the peritoneal cavity 
was opened, free blood escaped in large quantities. 
The incision was enlarged and the small intestines 
withdrawn from the cavity, which enabled us at once 
to locate the source of the hemorrhage as a trans- 
verse tear through the middle of the spleen. As the 
condition of the patient was extremely critical in 
spite of an abundant infusion and the most vigorous 
hypodermic and rectal stimulation, a mass of gauze 
was hastily thrust into the rent, and the spleen re- 
placed and pushed snugly against the diaphragm. The 
abdomen was quickly cleared of clots, washed out, 
and the wound partly united with silkworm gut sutures, 
the end of the gauze packing being allowed to emerge 
through the upper angle of the wound. 

During the next three or four days the patient was 
kept alive only by the most generous stimulation 
and repeated saline infusions. The gauze was subse- 
quently removed through an incision in the flank, made 
under anesthesia, and he made a good recovery. In 
this case, also, the symptoms and signs even after 
eighteen or twenty hours gave one no idea, or even 
a suggestion, of the extent or gravity of the injury 
The diagnosis of visceral injury was made from the 
history and presence of tenderness and well-marked 
muscular rigidity. 

While I realize that most surgeons advise splenec- 
tomy in cases of grave injury to the organ, associated 
with alarming hemorrhage; and while I fully agree 
with this view, in cases where the spleen seems hope- 
lessly injured, in cases like the foregoing where there 
is but a single deep fissure, without extensive injury 
to the fragments, it is often possible to save the 
organ by suture or packing. 

Injuries of the intestine—A schoolboy, six years of 
age, while playing about a room, overturned a table, 
the edge of which struck him over the upper part 
ot the abdomen. The blow cause considerable pain, 
and he complained of feeling very weak and faint. 
He was brought immediately to the hospital, and on 
admission his pulse was found to be 100 and the 
temperature slightly subnormal. There were pallor, 
cold extremities, perspiration, and the child appeared 
in a condition of moderate shock. On examination 
the abdomen was found to be rigid. Tenderness ex- 
isted in the region of the umbilicus. No evidence of 
free fluid or gas in the peritoneal cavity. Diagnosis 
of rupture of the intestine was made by one of the 
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house staff, and a median incision made extending from 
the ensiform to the umbilicus. As soon as the peri- 
toneum was incised, free blood, gas and intestinal 
contents escaped. The lesion was found to be a 
double rupture of the jejunum about six inches from 
the duodenojejunal flexure. The ruptures were entirely 
separated ftom each other, and each involved the 
entire circumference of the gut, leaving a segment 
four inches in length attached only to the mesentery. 
Considerable hemorrhage had taken place from the 
wounded mesenteric vessels. The unattached segment 
ot gut was removed and the upper and lower openings 
of the jejunum united with a small Murphy button. 
The abdomen was cleaned and united. The child 
continued in a condition of profound shock for twenty- 
four hours, and died. 

Although in this case the symptoms were fairly 
typical, the degree of shock was surprisingly slight 
when we consider the extent of the lesion. 

In the following case, the patient lost his life through 
a secondary complication; but as the history presents 
several interesting features, I will briefly recount it. 

A man, thirty-eight years of age, was struck in the 
middle of the abdomen by a falling bale of paper. 
He experienced considerable pain at first, but soon 
recovered; and after his admission to the hospital he 
presented no evidences of shock. The pulse was be- 
tween 60 and 70 and of good quality; there was 
slight tenderness over the epigastric and hypogastric 
regions, and an appreciable degree of muscular rigidity. 
No vomiting; no signs of free fluid or gas in the 
peritoneal cavity. A diagnosis of visceral injury was 
made and an immediate operation advised. This was 
indignantly refused, and the patient insisted that he 
felt perfectly well, and was suffering only from a 
slight bruise of the abdominal wall. During the fol- 
lowing night the pain increased, and the patient be- 
came restless and feverish. The ‘next morning he 
appeared seriously ill. The abdomen was distended 
and tympanitic; the liver dullness was not entirely ob- 
scured. Tenderness and rigidity were everywhere 
present. There was flatness in both flanks, which 
disappeared on changing the position of the patient. 
The blood count showed 16,000 leucocytes. 

Although it was recognized that the outlook was 
then well-nigh hopeless, at the patient’s request the 
abdomen was opened under ether anesthesia. As soon 
as the peritoneal cavity was entered, a large amount 
of gas and foul-smelling, cloudy fluid escaped, which 
was found to be a mixture of seropus and intestinal 
contents. The intestines in the lower half of the 
abdomen and pelvis were injected and covered with a 
fibrinous exudate. A large perforation was found in 
the lower third of the ileum through which gas and 
fecal matter were constantly escaping. Several other 
severely bruised and ecchymotic areas were found on 
various coils of the small intestine. The rupture was 
united with-two rows of Lembert sutures, the peri- 
toneal cavity thoroughly irrigated, and the wound 
closed with two cigarette drains, one leading to the 
pelvis and one to the right flank. The patient was 
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infused and generously stimulated. He did exceed- 
ingly well for more than a week. The temperature 
and pulse fell to the normal; the distention and rigid- 
ity disappeared; the bowels moved, and the patient 
took plenty of fluid food. About the tenth day he 
began to complain of pain and to develop signs of a 
rapidly spreading peritonitis, and died two or three 
days later. On autopsy, the original perforation was 
found to be healed, but a second perforation had 
occurred at the site of one of my contused areas 
seen at the time of operation. 

This patient would undoubtedly have recovered had 
it not been for the secondary perforation. 

Injuries of the kidney—Of these there have been a 
considerable number, and I am happy to state, nearly 
all have recovered. I will give the histories of two, 
one practically without symptoms, and one, a severe 
crushing injury with all the symptoms and signs of 
grave hemorrhage. 

A negro boy, four years of age, was admitted to 
the hospital a short time after a contusion on the 
ieft flank and abdomen caused by falling down a flight 
of stairs. There was comparatively little evidence of 
shock, so little, in fact, that the child fell asleep soon 
after the injury, and the parents did not consider the 
question of seeking medical advice until it was noticed 
that the boy passed bloody urine. 

On examination there was found only a slight tender- 
ness over the left lumbar region. There was no evi- 
dence of free fluid in the peritoneal cavity and no 
rigidity of the abdominal muscles. The child had not 
vomited, and made no complaint unless handled. 

A diagnosis of severe contusion or rupture of the 
kidney was made, and the child immediately prepared 
for operation. Under general anesthesia an oblique 
lumbar incision was made exposing the kidney, which 
was found surrounded by a large mass of clotted 
and fluid blood and with a decidedly urinous odor. 
When the kidney was exposed, a transverse fissure was 
found at the junction of the upper with the middle 
third of the organ. The fissure extended from the 
external border to the hilum, freely opening the pelvis. 
The parts were thoroughly disinfected with peroxide 
of hydrogen and salt solution, and the upper segment 
replaced against the lower and sutured with catgut. 
The external wound was united with drainage and the 
dressings applied. 

The child reacted well from the operation. The 
hematuria ceased at the end of twenty-four hours, and 
recovery was uneventful. 

The second case was that of a man severely crushed 
in a railway accident. On admission he was prac- 
tically pulseless and in profound shock. The left 
half of the abdomen was rigid and tender, marked 
edema of the flank and free fluid in the peritoneal 
cavity. Under general anesthesia the abdomen was 
opened through the left rectus muscle, and a quantity 
of blood evacuated. On further exposure the peri- 
toneum was found to be extensively torn in the renal 
region, through which could be felt the torn surfaces 
of a badly injured kidney. The wound was quickly 
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united and a large incision made in the flank. The 
kidney was torn into three irregular fragments, and 
the hemorrhage so severe that a curved clamp was 
placed on the pedicle and the kidney fragments cut 
away. As the patient was in extremis, this was left 
in place, the wound packed with gauze, and the patient 
placed in bed. Vigorous stimulation and repeated 
intravenous infusions brought about a rally, and he 
slowly recovered. The clamp was not removed until 
the tenth day. He made a satisfactory convalescence. 

Injuries of the bladder and ureter—A middle-aged 
man received a crushing injury about the pelvis, and 
was brought to the hospital in the ambulance. When 
admitted he seemed in a condition of mild shock only, 
and complained of slight pain about the right hip, 
buttock and lower part of the abdomen. Examiation 
revealed at first only multiple contusions. Urine passed 
immediately after his admission was clear and normal 
in appearance. A little later he was catheterized, and 
a small amount of bloody urine was withdrawn. A 
careful re-examination revealed a fracture of the 
pelvis and slight rigidity of the lower portion of the 
right rectus muscle, and a distinct tumor occupying 
the right half of the pelvis. As the patient seemed 
to be passing rapidly into a condition of deeper shock, 
and as the pulse was becoming more rapid and weak, 
he was prepared for operation. After the administra- 
tion of the anesthetic the catheter was again passed, 
and to our astonishment a considerable quantity of 
clear urine was once more obtained. We were wholly 
at a loss to account for the intermittent hematuria, 
but as his condition was rapidly becoming one of great 
gravity, and as there was an evident lesion of some 
kind on his urinary tract, an explanatory laparotomy 
was hastily performed. On opening the abdomen an 
enormous retroperitoneal hematoma was found occupy- 
ing the right half of the pelvic cavity and extending 
well up over the iliac muscle. On incising the parietal 
peritoneum a vertical fracture of the right innominate 
bone was found just anterior to the sacro-iliac joint, 
a rupture of one or more of the larger branches of 
the internal iliac vein, and a complete transverse rup- 
ture of the right ureter. As soon as the peritoneum 
was incised and the clots turned out, the hemorrhage 
was very profuse, and was controlled with great diffi- 
culty, owing to the deep position of the bleeding ves- 
sels and the difficulty in keeping the field clear. (The 
Trendelenburg posture was not employed.) 

After the hemorrhage was finally arrested, the ureter 
was anastomosed by the Van Hook method and the 
abdomen closed with drainage. The patient never 
rallied from the shock. 

Case 2. Male, aged twenty-five years, was brought 
to the hospital in a state of severe shock after a crush- 
ing injury to the region of the pelvis by being rolled 
between a car and brick wall. He complained of great 
pain about the pelvis, which was accentuated by any 
movement of the trunk and legs; also a strong desire 
to urinate. On examination there was observed mobil- 
ity and crepitus, easily appreciated whenever the iliac 
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crests or other portions of the pelvis were moved. 
Tenderness was well marked in the hypogastric region, 
and a semi-solid tumor was appreciated just above the 
pubic symphysis. 

On catheterization the bladder was found to contain 
only a very small amount of bloody fluid; previous 
spontaneous efforts at urination had been ineffectual. 

The pulse was rapid and weak, the temperature sub- 
normal, the patient was apathetic and could give no 
intelligent account of the accident. He was immedi- 
ately prepared for operation. Under ether anesthesia 
an incision was made in the median line just below the 
umbilicus and the peritoneal cavity opened, for the 
purpose of exploration. Through this incision it was 
easily demonstrated that there was no intraperitoneal 
rupture, but that there was an enormous hematoma of 
the prevesical space extending more to the right than 
to the left side. The abdominal wound was immedi- 
ately closed and the prevesical space opened by an 
extension downward of the osiginal incision. A large 
amount of clotted blood was found and removed, after 
which the hemorrhage from the deeper portions of 
the wound was very free, which necessitated immediate 
packing and the administration of a large intravenous 
saline infusion and other stimulating measures. 

As soon as the hemorrhage was controlled further 
examination revealed a transverse fracture of the 
horizontal ramus of the pubis on the right side, one 
fragment of which was directed inward and lay within 
the cavity of the bladder, passing through a ragged 
tear in its anterior wall which extended well down- 
ward to the prostatic portion. The displaced fragment 
of bone was forced back into position and sutured to 
its fellow by heavy chromicized catgut, the tear in the 
anterior wall of the bladder was sutured with two o 
three layers of catgut, and a small opening for drain- 
age made in the summit of the bladder. These pro- 
cedures were extremely difficult to carry out, especially 
the suturing of the deeper portion of the bladder 
wound, and consumed considerable time. It was my 
original intention to establish perineal drainage, as 
there was evidence of injury to the deep urethra and 
triangular ligament; but before this could be done the 
condition of the patient became so critical that the 
operation had to be abandoned, and we were obliged 
to hastily pack the wound and place the patient in 
bed. Several infusions were given and other stimu- 
lating measures. He remained in a condition of severe 
shock for many hours, and then slowly improved. The 
wound became badly infected in spite of constant 
irrigation and frequent dressings. Several days later 
he was again etherized and a perineal opening made 
into the urethra, through which the bladder was 
drained; another drainage tube was passed through 
the perineal wound upward through the triangular 
ligament above the prostate to drain the foul prevesical 
space. These tubes were left in place for several 
weeks, until the wound was clean and until the supra- 
pubic bladder wound, which had sloughed extensively, 
was beginning to close. They were then removed and 
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the perineal opening was allowed to heal. Sounds 
were passed to preserve the patency of the urethra. 

The suprapubic opening, however, persisted, owing 
tu its large extent; and as a result a condition of 
contraction of the bladder gradually developed. The 
urethra recontracted, and the passage of sounds be- 
came more and more difficult. A second external 
urethrotomy was performed, and the bladder drained 
for several weeks in the hope that the fistula would 
close. This was finally abandoned and the perineal 
wound allowed to heal. . 

Efforts were then made to dilate the bladder by in- 
jecting each day as much boric acid solution through 
the catheter as the bladder would hold, preventing 
egress of the fluid through the suprapubic wound by 
digital compression. By this means the bladder capac- 
ity was increased in thirty days from one and one-half 
ounces to five and one-half ounces. He was then dis- 
charged, and told to report once a week for sounds, 
in the hope that the suprapubic fistula would heal 
spontaneously. 

During his absence from the hospital the bladder 
became badly infected, and he developed a renal in- 
fection on the right side. Sudden plugging of the 
upper extremity of the ureter by a calculus caused 
an acute attack of pyonephrosis, which brought him 
back to the hospital. On admission his temperature 
was 104 F.; pulse 130. He was suffering from a severe 
aching pain in the right flank, which was the seat of 
a large oval tumor. 

Nephrotomy was immediately performed, and about 
twenty ounces of pus and an obstructing ureteral cal- 
culus removed. 

Two months later a plastic operation was performed 
on the suprapubic opening, which narrowed it to the 
size of a darning needle. Later it closed, and with 
the exception of a contracted bladder the patient is in 
excellent health. 


Visceral injuries of the type illustrated by the 
foregoing cases are for obvious reasons neces- 
sarily fatal unless promptly relieved by surgical 
measures. 

In many of these cases the condition of shock, 
even after the occurrence of the severest lesions, 
is during the first few hours, surprisingly slight ; 
and one must not judge of the gravity of the 
injury by the degree of initial shock. 

Pain, tenderness, and muscular rigidity are 
often the only symptoms during the first few 
hours after the receipt of the injury, and the 
occurrence of these three symptoms following an 
abdominal trauma should be regarded as a posi- 
tive indication for an exploratory laparotomy. 
To delay exploration for the occurrence of other 
more characteristic and localized symptoms is 
but to invite disaster, as the resistance of the in- 
dividual after the receipt of the severe visceral 
injury diminishes with every hour of delay, and 
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the only hope of his being able to withstand the 
added shock of a severe surgical operation is to 
inaugurate the treatment at the earliest possible 
moment. 





MILK SICKNESS 


Mark Greer, M. D. 
VANDALIA, ILL. 


Whether this disease or illness might be inter- 
esting to the medical profession, I do not know. 
I thought possibly it might be, in sections of the 
country where this occurs, especially in the 
Central and Southeastern states. Some recent 
cases that I have seen brings this disease to me 
as one of special significance. Milk sickness is 
also called white snake root poisoning and puk- 
ing fever. In cattle it is called white snake root 
poisoning, trembles or slows. 

Before entering into any discussion of milk 
sickness I will note some cases that I have seen 
this Fall. 

Case 1. Mrs Minnie Bell Walsh, about 40 years of 
age and living five miles southeast of Vandalia. This 
vicinity is quite a wooded region and has a history of 
milk sickness. Mrs. Walsh became ill about Septem- 
ber 18. She felt restless, weak and listless for a few 
days. Then developed pains in stomach, became nause- 
ated, vomiting, intense thirst, loss of appetite, tongue 
swollen, obstinate constipation, pulse became weak and 
respiration labored. Temperature subnormal, remain- 
ing around 97. Gradually became worse, retching be- 
came weaker but did not stop, eyes became glazed, 
winking absent, coma, death in twelve days from be- 
ginning of illness. 

I would like to add that the cow from which 
they got their supply of milk, died on the day 
following the death of Mrs. Walsh. It had a 
Cefinite history of trembles or slows. On this 
same farm three years ago a family of four were 
ill for two weeks with milk sickness. All re- 
covered. 

Beginning at the barn and gate of this farm 
where the cows are turned into the pasture the 
white snake root was very thick and extended 
around the edge of the woods to a partly cleared 
two or three acres where there was a regular 
field of it. Specimens were sent to Albert A. 
Hansen of the Department of Agriculture, Pur- 
due University, Lafayette, Indiana. Mr. Hansen 
has made quite a study of the white snake root 
and these specimens were identified as the white 
snake root. 

Case 2. The “Buck” Matheny family, living in Pope 
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Township, Fayette County, five miles west of Vernon, 
Ill. I saw these cases October 26, with Dr. A. L. T. 
Williams, of Vandalia, Ill. The mother had died two 
days before; a sixteen year old girl was lying coma- 
tosed and died the next morning. Two boys of about 
the ages twelve and fourteen were seriously ill. The 
father, a three year old baby and another boy had 
been ill but had practically recovered. The girl at the 
time we saw her was comatose. Temperature 96.8, 
pulse 70. Ali muscular reflexes poor. Patellar re- 
flexes absent. Eyes glazed and fixed. Intestinal tract 
seemed paralyzed; cathartics had no effect. She died 
the following morning. 

Tho two boys, twelve and fourteen, had subnormal 
temperatures, 97; flat abdomens. History of becoming 
slowly ill, loss of appetite, vomiting, severe pains in 
abdomen, all obstinately constipated, tongues coated 
and slightly swollen. The boys recovered very slowly. 
All the recovered are still rather weak and become 
exhausted on the slightest exertion. 

Mr. Matheny has lived on this farm for forty 
years and before this time on a farm adjacent. 
During this time he claims to have lost thirty or 
forty cattle and twenty-five to thirty sheep from 
milk sickness. He was pasturing several milk 
cows about six acres of open pasture and about 
ten acres of wooded pasture. In this woods, 
especially one side or edge of the woods, was very 
thickly covered with the white snake root. It 
was also found throughout the entire wood. 
Specimens were sent to Albert A. Hansen, Pur- 
due University, Lafayette, Indiana, and were 
identified as the white snake root. 

History of Milk Sickness. This disease occurs 
principally in the Central and Southeastern 
states and has never been known to occur west of 
the Mississippi. It has been found mostly in un- 
improved lands of North Carolina, Georgia, Ten- 
nessee, Kentucky, Pennsylvania, Ohio, Michigan, 
Indiana and Illinois. It was more prevalent in 
the time of the early settlers but is leaving with 
the clearing up of the wooded regions. The 
disease was well known to the Indians and to the 
pioneers. Whole communities were swept off as 
recorded at Pigeon Creek by Nicolay and Hay 
in their history of Abraham Lincoln. 

Etiology. The white snake root or Eupa- 
torium urticaefolium. This is a slender, erect, 
perennial herb which grows from one to five feet 
high. The leaves are one to five inches long with 
deeply toothed and serrated edges. In the late 
summer the white flowers of the plants appear 
as compound cormbs of from eight to thirty 
flowers. They are so numerous in some places as 


to give the pasture a white appearance. A better 
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description may be had from an article on White 
Snake Root poisoning put out by the College of 
Agriculture, University of Hlinois, August 1, 
1924. Also circular No. 110 by A. A. Hansen 
of Purdue University, Dept. of Agriculture. 

In a series of experiments at the Illinois sta- 
tion in 1922 this plant was fed each day to a 
group of animals. One cow died in seven days 
after consuming a total of twelve pounds of the 
plant on five Consecutive days. A horse died on 
the sixth day after consuming a total of thirty 
pounds on five consecutive days. A ewe nursing 
a lamb died on the fourteenth day after eating a 
pound daily for thirteen consecutive days. The 
nursing ewe died on the ninth day. The toxic 
character of the weed was shown from cows pas- 
tured ten days on the weed by the fatal character 
of thirty drops of milk ejected into guinea pigs. 

Transmitted through the milk from animals 
to man either by the drinking of milk or the eat- 
ing of butter. There is some history of the dis- 
ease being transmitted by eating the infected 
meat of cattle, but the milk and butter are in all 
probability the common conveyors of the poison. 

Young children seem to suffer less than adults, 
very possibly because of the greater activity of 
their emunctories and the consequent elimination 
of toxic products. Fatigue, debility, constipation 
and mental depression seem to predispose. 

Symptoms. The patient first develops a feel- 
ing of weakness and loses his appetite. Soon he 
has nausea and retching, this often from the first. 
He becomes very thirsty, his tongue is swollen 
and coated white; dry skin; sweet or offensive 
breath; abdomen absolutely flat; no peristalsis ; 
obstinate constipation; pulse weak; respiration 
slow ; temperature subnormal ; fever over 100. 

Patient may go to bed at once if attack comes 
on suddenly but generally after four or five 
days he takes to his bed, becomes apathetic, 
pays no attention to anything, retching continues 
but is weaker and he may not vomit anything. 
Finally, he goes into a state of: coma, eyes be- 
come glazed, absence of winking and death takes 
place without a moan or a struggle. 
tality is 25 to 30%. 

In cases that recover, convalescence is very 
slow. The patient remains weak and for weeks 
after any exertion fatigues him. 

The cardinal things to remember in milk 
is the association of onset: flat ab- 
(omen ; no peristalsis and obstinate constipation ; 
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subnormal temperature, retching and severe ab- 
dominal pains. 

Treatment. Rather symptomatic. The In- 
dians gave large doses of charcoal suspended in 
milk. Elimination is the important point if it 
can be done. Large warm enemas certainly are 
to be used. Calomel, olive oil and magnesium 
citrate might be used with success. Eserine and 
pilocarpine as peristaltic stimulants. Pituitrin 
might help. Nerve sedatives as needed. 

Prophylaxis. Refrain from drinking milk and 
eating butter from cattle that graze in infected 
pastures after July 1. Advise farmers to pull 
the white snake root. This is best done in Sep- 
tember when the flowers make the plant easy to 
recognize. It is unnecessary to carry the plants 
out of the woods since the plants die readily after 
being pulled. In case the seeds have ripened the 
plants should be piled and burned. 

For the protection of the family as well as the 
cattle, the cattle should not be pastured in in- 
fected fields after July 1 of each year. 





WHAT IS DIATHERMY ?* 


L. B. Baenaty, M. D. 
DE KALB, ILL. 


At the last meeting in December, I overheard 
one of our members ask, “Just what is this dia- 
thermy that we hear so much about?” and when 
requested to prepare a paper for this meeting, 
thought probably there were more of you who 
are not using diathermy and would like to know 
just what it is. 

I have been somewhat interested in diathermy 
and have been using it in a small way for the 
past year or more, so will try to answer the ques- 
tion without going into the physics of it, which 
is rather complicated and too deep for most of us. 

Diathermy is the latest and unquestionably the 
most useful of the high frequency modalities, 
and has had its greatest development since the 
world war. It is a means of generating any 
degree of heat; up to actual coagulation of the 
tissues; in almost any part of the body, by the 
passage of a high frequency current through the 
tissues. 

A high frequency current is an electrical cur- 
rent having such a high rate of alternations or 
oscillations that living tissues do not attempt to 





*Presented at the January 29th, 1925, meeting of the De Kalb 
County Medical Society. 
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contract under each impulse. It differs from a 
low frequency current in the fact that its passage 
through living tissue is painless, non-traumatic 
(under proper density of current) and beneficial 
over a wide range of indications, whereas, the 
passage of a like volume of low frequency cur- 
rent would be extremely painful, would trauma- 
tize muscles, nerves and bone and would be 
dangerous to use. 

The ordinary alternating current which com- 
pletely reverses itself 120 times per second is 
known as the 60 cycle current and the one usu- 
ally chosen for street lighting. 

D’Arsonal found that a current alternating 
less than 15 times per second produced clonic 
muscular contractions; a frequency of 20-30 per 
second produced tonic spasm; and increasing the 
frequency beyond 30 per second, increased the 
intensity of the spasm up to about 300 per sec- 
ond, beyond which the intensity - became less 
until a frequency of 10,000 per second was 
reached, when all muscular contractions ceased. 
He also discovered that if a high frequency cur- 
rent was allowed to pass through the living body, 
it produced an increase in the temperature of 
the tissues between the electrodes. 

The passage of an electrical current through 
the tissues of the body will always produce heat, 
but the continuous current produces the greatest 
degree of heat at the points of contact with the 
electrodes, and in order to secure penetration of 
the heat, the application becomes too painful to 
use. 

The faradic and ordinary alternating city light 
current also produce heat, but the violent con- 
traction of the muscles which they cause, pre- 
cludes their use. It has been found that the high 
frequency current, which oscillates millions of 
times per second, is the only form of electrical 
current that can be passed through the human 
body without causing pain, muscular contraction, 
or any discomfort other than that of heat. 

The passage of the high frequency current 
through the tissues of the body sets up a violent 
agitation of the electrons, of which the tissues 
are composed, and the resistance offered to the 
movement of the electrons results in heat, caus- 
ing an actual generation of heat within the 
tissues. 

Heat, as we all know is essential to life, to 
health, and to function. Nature cures no dis- 
eases, repairs no injuries, and repulses no invad- 
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ing enemy without an increase in the production 
of heat, known to us as fever or inflammation. 

Heat may be used as a therapeutic measure in 
any one of three forms: 1. Conductive. 2. Con- 
vective. 3, Conversive. 

1. Conductive heat is heat applied in contact, 
and transmitted by conduction, from the heated 
substance to the one it is desired to influence. 
Examples of this form are the hot water bottle, 
hot bath, hot compresses, etc. 

2. Convective heat is heat derived from some 
source not in contact with the body, but thrown 
onto the body by radiation, or carried to the body 
by currents of air. Radiant light and heat from 
incandescent sources and superheated air from 
gas burners, electrically heated resistance wires, 
etc., are examples of convective heat. 

Both conductive and convective heat have been 
used as therapeutic measures for many years, but 
their degree of penetration of human tissue is 
limited by the fact that the point of greatest heat 
is the skin surface, which becomes painful before 
the heat reaches the deeper tissues 





due largely 
to the blood passing through the vessels of the 
skin and subcutaneous tissue carrying off the 
heat so rapidly. 

3. Conversive heat is energy converted into 
heat in the tissues themselves. This is the form 
of heat that results in the tissues when a dia- 
The 


formation of heat is not greatest at the surface 


thermy current is passed through them. 


where the electrodes are applied, but somewhere 
in the tissues between the electrodes, and can be 
quite accurately localized by varying the size and 
point of application of the electrodes. 

There are two forms of diathermy in use at 
the present time, known as medical diathermy 
and surgical diathermy. 

Medical diathermy may be defined as a thera- 
peutic means of increasing the general body tem- 
perature or any portion of it, within physio- 
logical limits, by the passage through it of a very 
high frequency current. 

In surgical diathermy, the temperature is 
raised far beyond this limit, causing an actual 
coagulation and destruction of the tissue. 

Diathermy is a bi-polar method, the current 
passing through the tissues from one electrode 
It differs from the continuous cur- 
rent in that it takes the shortest path between 
the two points of contact, whereas the continuous 


to another. 
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current always follows the path of least resist- 
ance. 

Surgical diathermy is obtained by using one 
large metal plate,.known as the indifferent elec- 
trode, and a needle or small metal dise which is 
the active electrode. The concentration of the 
current from the large electrode up to the point 
of the needle or small metal dise generates sufli- 
cient heat in the tissues at this point to coagulate 
them, but the active electrode itself does not 
become hot enough to cause a burn such as oc- 
curs when a cautery is used. 

In using medical diathermy there is not such 
a great difference in the size of the two electrodes. 
if of equal size, the greatest degree of heat is 
generated half way between them, and when of 
unequal size, the greatest degree of heat is gen- 
erated nearer the smaller electrode, so that by 
varying the size and point of application of the 
electrodes, the heat may be generated in practic- 
ally any part of the body. 

There are also two methods of applying med- 
ical diathermy, known as the sedative and the 
stimulative technic, the choice of which depend- 
ing upon the results desired. 

The sedative technic is used when it is desired 
to obtain a high degree of internal heat, an in- 
tense hyperemia, an absorption of effusion or 
exudate, a softening of fibrosis, to relieve pain, 
and to relax muscle apasm. 

If it is desired to stimulate repair in a sterile 
area, or to irritate and stir up an intense inflam- 
matory reaction in some locality, such as non- 
union in a fracture, the stimulative technic is 
used, 

The large majority of treatments are given for 
the sedative, absorptive, and germicidal affects, 
and are obtained by starting with a very low 
current, taking about 5 minutes to work up to 
the patient’s tolerance, continuing here for 20-45 
minutes or more, depending upon the condition, 
and then gradually reducing the current to the 
starting point. 

The stimulative technic differs in that the full 
current is turned on suddenly, allowed to run for 
a few minutes and then terminated abruptly. 
This technic does not produce a high degree of 
heat but irritates the tissues, provoking a reflex 
action and causing, rather than relieving cramps. 

The intense arterial hyperemia which results 
technic causes an increase 
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metabolism of the part treated by dilating all 
blood vessels, opening up the lymph channels, 
activating the phagocytes and enzymes, and in- 
creasing the osmotic processes, The sedative and 
relaxing effects are evident from the first treat- 
ment, and the bacterial growth is inhibited by 
the high temperature produced. Bone, callus 
and sear tissue offer a high resistance and are 
heated to a higher degree than the surrounding 
They also retain their heat longer. 
There are two main contra-indications to the 
use of diathermy; liability to start hemorrhage, 
due to the intense arterial hyperemia, and lia- 
hility to cause an absorption into the blood and 


tissues. 


lymphatics of dangerous quantities of toxic ma- 
terial, when treating a septic condition where 
free drainage has not been established. 

In conclusion, I will state that diathermy is 
nothing more than a means of producing internal 
heat, and the indications for its use are those of 
heat. 
heating the internal structure of the body to any 


However, it is the only means we have of 


appreciable degree. 





OIL OF BITTER ORANGE PEEL 
ETHER ANESTHESIA. 
Amy Welss, M. D. 


CHICAGO 


WITH 


In the April issue Dr. H. Hoyt Cox suggests 
that by omitting pre-operative catharsis and 
enemata and by early feeding, gas pains may be 
largely prevented. There are cases, however, in 
which due to extensive handling of the viscera 
(uring the operation and to the odor of the ether 
vapor, the patient will in spite of these measures 
have considerable nausea, vomiting, and acute 
discomfort’ from tympanites. Gwathmey recom- 
mends administration of the oil of bitter orange 
peel during induction of anesthesia, to eliminate 
the odor of the ether vapor, and to abolish the 
stage of excitement. He finds that this admin- 
istration during the induction also cuts down the 
post-operative distress. 

During 1920 at the Fairmont Hospital, San 
Francisco, I had my first extensive experience in 
giving anesthetics. I used the oil of bitter orange 
peel in connection with ether by the drop method, 
but in addition to giving it during induction I 
also dropped the oil on the ether mask for two 
or three minutes after stopping the anesthetic. 
I have not found this post anesthetic administra- 
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tion recommended in any of the textbooks or 
used by any of the anesthetists with whom I have 
come in ‘contact, although the results are most 
gratifying. The patients on awakening were 
always unusually comfortable. Exceptionally 
there were one or two very light attacks of vomit- 
ing, but never accompanied by nausea, and I do 
not recall even one case that had gas pains. As 
1 was house physician, and made rounds twice 
daily, I was in position to keep in close touch 
with the patients. The surgeons noticed the dif- 
ference, and used to request that the oil be not 
omitted. I kept no statistics at the time, partly 
due to the pressure of much work, but mostly 
because I thought that the practice of using some 
substance to mask the odor of the ether vapor 
was probably quite general, since it was recom- 
mended in the standard textbook on anesthesia. 
| have found since that the method is very rarely 
used, and that the other textbooks do not lay 
any stress on it. Flagg mentions in passing that 
one may pour some aromatic substance on the 
mask, and Hewitt says nothing at all on the sub- 
ject. 

I gave about 400 anesthetics at the Fairmont 
Hospital, and used the oil of bitter orange peel 
in about half the major operations. The patients 
not receiving it showed the usual clinical picture 
of more or less post-operative discomfort, always 
in marked contradistinction to those cases where 
it was employed. 

Three years ago while visiting in Fort Wayne, 
Indiana, I gave an anesthetic for a laparotomy 
at the Methodist Hospital. They had no oil of 
bitter orange peel on the premises, so I used 
vinegar at the conclusion of the operation (this 
is also mentioned by Gwathmey) and the surgeon 
reported to me the next day the unusual post- 
operative comfort of the patient. 

For tonsillectomies I never used the oil, as 
there is usually some blood swallowed, and the 
vomiting gives the patients considerable relief. 

2549 Milwaukee Avenue. 





IS MEDICAL PROGRESS EUGENIC? 


A certain class of scientists have been troubling the 
peace of mind of many with the claim that the reduc- 
tion of the death rate among children is actually in- 
juring the race, by preserving the weaklings to become 
mothers and fathers and thus to lower the average 
quality of the stock. Professor S, J. Holmes, a 
biologist of considerable note now connected with the 
University of California, has vigorously contested this 





80 ILLINOIS MEDICAL JOURNAL 


claim, in a paper read a few days ago before a body 
of scientists in Chicago. 

The medical improvement that has resulted in such 
a reduction in infant mortality during the past half 
century, he declares, has had to do chiefly with germ 
diseases and not with constitutional ailments. Now 
germ diseases do not pick out the weaklings and leave 
the strong, but strike down the latter just as easily as 
the former. It is not true, therefore, that the reduc- 
tion in such diseases is altering the proportion between 
the physically weak and strong, to the disadvantage of 
the latter. 

It will please many to have this assurance, but aside 
from all that, no one who has studied very deeply 
into the personal characteristics of those to whom 
civilization is indebted for many of its most important 
achievements in the past will agree for a moment that 
the world would have been better off if only the 
physically strong had been allowed to survive and ful- 
fill the functions of parenthood. The instinctive desire 
of the vast majority of civilized and thinking people 
to see diseases exterminated, so far as may be possible, 
is right, and will never be reversed —Columbus Even- 
ing Dispatch, 





CORPORATION PRACTICING MEDICINE 


The medical department of the Endicott-Johnson 
Corporation, of California, seems to be as complete 
a department as that of sales, executive production, 
or what not. 

They employ some 16,000 shoemakers. Medical 
service is complete for home, office, and hospital. 
Workers are given: periodic medical examinations, 
beginning with a pre-employment one. The medical 
department handled 90,000 calls during last year. There 
were 5000 ambulance services, All sorts of special 
clinics, including dental work, baby clinics, and all 
other special services are carried forward. The cor- 
poration’s doctors made 75,000, and nurses 15,000 home 
visits alone during the year. The cost of the medical 
department was over $400,000 for the year. 

Hundreds—yes, thousands—of other corporations 
are progressing as actively with the development of 
medical departments as they are with any of their 
other activities. There are good points in many of 
these services, and there are bad ones in most of 
them. Nevertheless, they are here, and here to stay 
and to grow. They may be improved, but they can- 
not be destroyed even if anyone wished to do so. 
Whatever else this form of practice means, it cer- 
tainly is better than turning all health work over to 
government bureaus. 





A POSITIVE WASSERMANN 


The Wassermann test is probably one of the very 
most helpful tricks that has ever been devised to aid 
in diagnosis. To those who remember as a nightmare 
the anxious uncertainty that so often came when try- 
ing to decide whether after all this patient had 
syphilis, or had been treated to the point of safety or 
not—whether this or that late manifestation came from 
a previous and unrecognized syphilis or not, the simple 
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and relatively dependable Wassermann test stands out 
as a wonder and we never lose our admiration for it. 

By means of it persons with even a modicum of 
medical knowledge may reach conclusions quickly. Be- 
cause of it clinical symptoms and clinical history are 
too often carelessly passed by. Because of it the pro- 
fession and the people ignore other important features 
of diagnosis. Whatever the manifestation of illness, if 
the Wassermann shows positive, all else is forgotten. 
Because of it the profession has learned that syphilis 
is much more commonly the cause of human ills than 
had been previously recognized. 

The Wassermann test is almost uncanny in its re- 
sults. With all its wonderful good it can also do 
harm. It can and does make men forget that cardio- 
vascular, neurologic, psychiatric and other disease en- 
tities exist independent of syphilis and that persons so 
affected may have a superimposed syphilitic infection 
just as likely as those who were perfectly well. Many 
patients in psychiatric institutions give positive Was- 
sermann tests, but a certain number of them contracted 
syphilis after psychotic symptoms were manifest. 

It is quite reasonable to assume that an incipient 
dementia praecox is more likely than a normal person 
to put himself in the way of contracting syphilis. A 
childhood infection, scarlet fever, typhoid, tonsils, teeth 
or what not may leave scars of rheumatism, endocar- 
ditis, etc. A superimposed syphilitic infection gives a 
positive Wassermann which directs all thought toward 
antisyphilitic treatment without any consideration of 
the true cause of the previous condition. 

Certainly it is patent to all that “606” will not cure 
a dementia praecox or an infective endorcarditis, any 
more than it will “cure” an amputated foot which may 
have happened to one whose blood Wassermann shows 
positive. 

The plea is not to use the Wassermann less but to 
use it in connection with rather than to the exclusion 
of other important means of diagnosis, never forgetting 
that sick people may also contract syphilis and syphi- 
litics may get sick. A positive Wassermann does not 
eliminate everything else from consideration —Editorial 
Abstract: Southern Med. & Surgery, August, 1924. 





NIETZSCHEAN PHILOSOPHY 

Nietzschean philosophy may have fascinated Leo- 
pold and Loeb; they may have endeavored to live up 
to it; it may have proved too much for the youths, 
crammed but poorly trained in intellectual gymnastics. 
If it be so, it does seem regrettable that those men- 
tally unfit to stand the strain of higher education 
should be allowed to struggle with it. The professors 
have neither the leisure nor the opportunity to know 
students individually, and those whose families are un- 
able to guide along the path to knowledge are seriously 
handicapped; intellectual loneliness is dangerous. 

What we should strive to develop in our sons is a 
certain mild skepticism which university training 
usually heeds in older countries, and which makes for 
gentleness, tolerance and the understanding of others. 
They must read Zarathustra, and be moved by a 
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strangely beautiful poetry, which carries one off the 
earth, and, having read it, realize that no philosopher 
could have written it, that it is the work of a poetical 
genius. Nietzsche’s inconsistency is obvious, he who 
exalts strength in all its manifestations, hastens to 
say that the strong are never cruel, cruelty being the 
weapon of the weak; his strength, after all, is purely 
intellectual. Truly, he did ring war, but the student 
trained to think must be able to unearth the esoteric 
meaning which lies hidden beneath the chaotic mass of 
symbols and parables. 

The Cambridge undergraduate, the Oxonian and 
the Sorbonne man are very much alike in one respect. 
All three are, in the full sense of the word, university 
men. They have a wholesome sense of their limita- 
tions, and a philosophy of life which blossoms out of 
the philosophies they have delved into, often blended 
and modified by their own interpretations of them. 
Greece has given them a thirst for beauty, harmony, 
intellectual honesty, the love of straight lines, in art 
and in thought. Rome, the sense of order, of achieve- 
ment, of equilibrium. The medieval world has filled 
them with dreams and a longing for the spiritual; 
they have felt the thrall of the Gothic Cathedral where 
they perchance sat, wrapped in thought upon the in- 
finite, or the remoter issues of the world. Christianity 
has pervaded and mellowed their souls. Their point of 
view is that of cultured men, because, to them, educa- 
tion was an end in itself, unrelated and unassociated. 

The American youth is a bright and lovable person, 
often rather bent on asserting himself too early in life. 
He works hard, and plays hard, but work and play 
do not make for perfect mental equilibrium. Leisure 
to think is a factor not to be overlooked, and that he 
lacks. It is all very well to be executive, but one 
must remember that thought is or at jeast should be 
the beginning of action —Therapeutic & Dietic Age. 





IS THE SPIROCHETE WEAKENING? 


It has been said that virulence of the syphilitic in- 
fection is in general diminishing ; that its tertiary mani- 
festations are somewhat less frightful than formerly, 
ete. This is not improbable, for we have seen the 
infectivity of other diseases fall very perceptibly in 
the recent past, not because the offending micro- 
organisms are weakening, but because humans are 
slowly acquiring immunity. But even if this be true 
there is little solace to be derived from the thought. 
Syphilis is still a disease of major seriousness and one 
to be combated most energetically. And, thanks to the 
advances made in the development of antisyphilitic 
drugs, the physician today is in position to combat it 
with a confidence which his predecessors never knew. 

The changes that time has wrought in the armamen- 
tarium of the physician, particularly as affecting the 
arsphenamines, is appreciated only by the few. 





THE DISTRIBUTION OF DOCTORS 
In the United States there is a doctor to every 724 
persons; England has one to 1,087 persons; while 
central Europe has only one doctor to every 2,000 to 
2,500 persons. 
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Society Proceedings 


ADAMS COUNTY 

June 8, 1925. This was a regular meeting of the 
Adams County Medical Society held at the Chamber 
of Commerce, the meeting being called to order at 
8:20 p. m. by the president. Thirty-one members were 
present and the following guests: Drs. Milton Bitter 
and W. L. Calvert of Quincy, Dr. E. F. Weir, Mead- 
ville, Mo.; Drs. Robinson Duff and Irving F. Stein 


_of Chicago, making a total attendance of 36. 


The Secretary moved that the minutes of the May 
meeting be approved as published in the June BULLETIN. 
Seconded and carried. Dr. Pearce gave a final report 
of the convention committee. Dr. Wells gave the 
financial report of the convention committee, a report 
of which is appended. A motion was made thanking 
Dr. Wells for the splendid work that he did for rais- 
ing the necessary funds to carry out the convention 
plans. This was amended by Dr. Nickerson to include 
a vote of thanks for the entire convention committee, 
the Woman’s Auxiliary and the Secretary of the 
Society for the splendid aid they had rendered in 
making the convention a complete success. Both the 
criginal motion and the amendment were carried. Dr. 
Wells requested that an auditing committee be ap- 
pointed to audit the financial report of the convention 
committee. Dr. Bowles made a motion that the report 
be accepted as read and that an auditing committee be 
dispensed with. Seconded and carried. The Secretary 
called the attention of the society to the fact that the 
Quincy Public Health Officer had made inquiry as 
to the Medical Milk Commission that had been ap- 
pointed by the Society in July, 1923. Dr. Wells made 
a motion that there be no Medical Milk Commission 
at present and the matter of appointing one be post- 
poned until fall. Seconded and carried. The Secretary 
read a letter received from the secretary of the Han- 
cock County Medical Society in regard to securing 
the services of a Mr. Cralle of the Department of 
Education and Registration of this state to come to 
Quincy and help rid the county of all Chiropractors 
who are practicing in violation of the law. Dr. Pearce 
made a motion that the Secretary correspond with Mr. 
Cralle and induce him to come to Quincy to investi- 
gate the Chiropractic situation in this county. Sec- 
onded and carried. Dr. Wells stated that there was 
a balance left from the convention committee and 
moved that the society use such portion of this balance 
to purchase an A. M. A, Auto Emblem for every 
present member of the society and that those who had 
already paid for such an emblem to have their checks 
returned to them. Seconded and carried. The Secre- 
tary stated that both of our Representatives in the 
Lower House of the Illinois Legislature, Mr. Arnold and 
Mr. Bush, had voted against the recently introduced 
Chiropractors Bill and that we send them a letter of 
thanks in appreciation of their efforts. Dr. Koch 
moved that the Secretary write such a letter. Sec- 
onded and carried. The Secretary called the attention 
of the society to the fact that the cost of the con- 
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vention number of the BuLLetin had been so great 
that at present the BULLETIN was in debt to the extent 
of about $100.00, which he had personally paid, and 
that it would be necessary to greatly decrease the size 
of the BULLETIN until it could be placed upon a better 
financial basis. Dr. Stevenson stated that the Chamber 
of Commerce contemplated withdrawing their adver- 
tisement from the BuLLeTIN, due to the fact that too 
few physicians were members of the Chamber of 
Commerce. Dr. Koch made a motion that a com- 
mittee be appointed to report the advisability of hold- 
ing the future meetings of the society at the Elks Club 
rooms. Dr. Knox made a motion that such a com- 
mittee be appointed by the Chair. Both motions were 
duly seconded and carried. The Chair appointed Drs. 
Knox, Montgomery and Koch to serve on this com- 
mittee. The application of Dr. C. R. Bates of Camp 
Point, Ill., was voted upon, having been approved by 
the Board of Censors. He was unanimously voted a 
member of the society. The Secretary asked what 
should be done in regard to the dues of Dr. Bates for 
1925, inasmuch as he had already paid dues this year 
to the Omaha, Douglass County, Nebraska, Medical 
Society. Dr. Wells made a motion that the by-laws 
of the society be enforced and Dr. Bates pay his regu- 
lar dues to this society. Dr. Stevenson made a sub- 
stitute motion that the dues of Dr. Bates be remitted 
for 1925. The substitute motion was seconded and 
carried. 

Dr. Irving F. Stein, Director, Dept. of Gynecology, 
Michael Reese Dispensary, Chicago, gave an interest- 
ing talk on “Newer Diagnostic Methods of Gynecol- 
ogy,” which was illustrated by lantern slides. He laid 
special emphasis on the value of gynecological diag- 
nosis as determined by pneumoperitoneum followed by 
the taking of roentgenograms. The Reuben test for 
sterility was fully discussed and emphasized. This 
was one of the most original papers that had been 
presented before the society in recent years. Dr. 
Stein’s paper was discussed by Drs. Montgomery and 
Aldo Germann and finally closed by Dr. Stein. Dr. 
Center gave an interesting talk on the Periodic Health 
Examinations, laying emphasis on .the appearance of 
albumin in the urine in connection with certain condi- 
tions of our local water supply. Dr. Swanberg pre- 
sented roentgenograms illustrating marked benefit as 
the result of deep x-ray therapy in a case of lympho- 
sarcoma of the chest. A large growth in the media- 
stinum having apparently disappeared three days after 
one such treatment had been given. The history of 
the case was described by Dr. A. H. Bitter. Dr. 
Swanberg also showed roentgenograms of the gall 
bladder following intravenous injection of certain dye 
substance. Dr. Knapp discussed Dr. Center’s paper. 
Dr. Robinson Duff of Chicago showed an interesting 
reel of moving pictures that he had taken during the 
recent state society convention in Quincy. Dr. Nicker- 
son made a motion that we give a rising vote of thanks 
to Drs. Stein and Duff for their presence at this 
meeting. Seconded and carried. 
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A motion for adjournment was then in order, the 
meeting adjourning about 10:50 p. m. 
Harotp Swansere, M. D., 
Secretary. 





RANDOLPH COUNTY 
The Randolph County Medical Society met in Red 
Bud, June 17, with 9 members present. Election of offi- 
cers resulted as follows: J. T. Riess, Baldwin, presi- 
dent J. W. Beare, Ellis Grove, vice-president H. L. 
LeSaulnier, Red Bud, secretary Geo. H. Hoffman, 


. Chester, C. O. Boynton, Sparta, and Dr, Herman 


LeSaulnier as executive committee. Board of censors 
were reelected. Dr. H. Reis of Belleville gave an 
address on “The County Unit Health Officer.” 

The following resolution was adopted: 

Be it resolved that the Randolph County Medical 
Society request the County Board to appoint a County 
Health Officer who shall be a Doctor of Medicine 
recommended by the County Medical Society, and that 
the Board make the necessary appropriation for the 
said purpose. 

And be it further resolved, that the County Board be 
requested to employ a County Community Nurse in 
lieu of the Tuberculosis Nurse now employed by the 
County, said County Nurse to be under the jurisdic- 
tion of the said County Health Officer. 

H. LeSautnier, M. D., 
Secretary. 





ROCK ISLAND COUNTY 
June 10, 1925 


The Reck Island and Scott County Medical Society 
met in joint session at Short Hills Country Club, 
June 9, East Moline, Ill. This was an open meeting, 
all wives of the physicians being invited. There were 
more than one hundred and fifty in attendance. All 
report this the best meeting held by the society for 
years, and also the best program. 

Dr. Dean Lewis, who will enter Johns Hopkins 
University next fall as Dean, was the principal 
speaker, his paper being ‘on “Fractures and Their Com- 
plications,” using a skeleton to illustrate. 

Dr. Oliver J. Fay, surgeon from Des Moines, Iowa, 
gave a very able address on “Some Bone Lesions of 
Obscure Etiology,” illustrated by lantern slides. 

Dr. Jas. F. Cooper of New York, medical director 
of Clinical Research Department, American Birth Con- 
trol League, Inc., gave a paper on “Birth Control,” 
later an address on “Contraceptive Technic.” 

Yours fraternally, 
J. Henry Fow ter. 





Marriages 


Rosert M. Granam to Miss Fanchon Eliza- 
heth Bennett, both of Chicago, May 22. 

Joun F, Runnets, Chicago, to Miss Emma L. 
Armstrong of Fort Wayne, Ind., May 1. 
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Personals 





Dr. David O. Thompson has been appointed 
health officer of Sycamore. 

Dr. George F. Johnson has been elected mayor 
of East Moline for the seventh consecutive term. 

Dr. Harry G. Leon, for three years on the staff 
of the Dixon State Hospital, has resigned to 
enter private practice in Chicago. 

Dr. Jay C. Simmons has been appointed city 
health physician of Canton to succeed Dr. T. C. 
Hays, resigned. 

Dr. Frank E. Smith, Decatur, has been ap- 
pointed chief surgeon of the Wabash Railway. 

Dr. Karl K. Koessler was recently elected 
president of the American Association for the 
Study of Allergy. 

The reappointment of Dr. Herman N. Bunde- 
sen as commissioner of health of Chicago was 
confirmed by the city council, June 10. 

Dr. Irwin W. Bach, Champaign, has been ap- 
pointed physician to the Cunningham Home, 
Urbana, to succeed Dr. William M. Honn. 

Dr. Roy R. Ferguson was elected president of 
the Chicago Medical Society at the annual elec- 
tion, June 16, and Dr. Frank R. Morton, sec- 
retary. 

Dr. Richard J. Tivnen, professor of diseases of 
the eye, ear, nose and throat, Loyola University 
School of Medicine, Chicago, received the honor- 
ary degree of doctor of laws from that university 
at the commencement, June 9. 

Dr. Florence B. Siebert has been awarded the 
Howard Taylor Ricketts Prize in pathology at 
the University of Chicago for work on febrile 
reactions following intravenous injections. 

Dr. William C. Woodward, executive secretary, 
Bureau of Legal Medicine and Legislation, 
American Medical 
honorary degree of LL.D. at the recent com- 


Association, received the 
mencement at Georgetown University, Washing- 
ton, D. C. 

Dr. Clarence L. Whitmire has resigned his 
position at the Jacksonville State Hospital to 
accept a position with the U. S. Veterans’ Bureau 
Hospital No. 62 at Augusta, Ga. 

At the recent meeting of the Chicago Society 
for Internal Medicine, Dr. Karl K. Koessler was 
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elected president ; Dr. William F. Petersen, vice- 
president, and ‘Dr. Newell C. Gilbert, secretary. 

Dr. John M. Dodson, executive secretary of 
the Bureau of Health and Public Instruction of 
the American Medical Association, received the 
honorary degree of doctor of science from the 
University of Wisconsin, Madison, June 22. 

Dr. L. C. Murphy will take up his duties as 
head of the pathologic laboratory at the Decatur 
and Macon County Hospital, Decatur, July 1, to 
fill the position formerly held by Dr. Bartlett C. 
Shackford, who resigned some months ago to go 
to Los Angeles to accept a laboratory position. 

Dr. B. Barker Beeson, Chicago, has been 
elected a corresponding member of the Italian 
Dermatological Society, the Argentine Derma- 
tological Society, Buenos Aires; and the Thera- 
peutic Society of Paris. 





News Notes 





—The cornerstone of the new Mount Sinai 
Hospital building at California Avenue and Fif- 
teenth Place was laid, June 14. 

—The new diagnostic laboratories of St. Luke’s 
Hospital, which are on the eighteenth floor of the 
new building, opened, May 15, in charge of Dr. 
Edwin F. Hirsch. 

—The cornerstone of the new Augustana Hos- 
pital, Garfield Avenue and Sedgwick Street, was 
laid June 21. Among the speakers at the cere- 
mony were Dr. Albert J. Ochsner, Gottfred 
Nelson and L. G. Abrahamson. 

—At the annual dinner of the Rush Medical 
College alumni, June 16, an anonymous con- 
tribution of $100,000 to the University of Chi- 
cago Development Fund to endow the chair of 
surgery was announced. The total thus far 
contributed by Rush alumni amounts to about 
$250,000. 

—The Chicago Urological Society met, June 
4, at the John Crerar Library. Drs. Gustav 
Kolischer and Alfred E. Jones spoke on “A Con- 
tribution to the Technic of Coagulating Vesical 
Tumors”; Dr. Harry C. Rolnick on “Infection 
Along Sheath of the Vas Deferens,” and Dr. 
Harry B. Culver on “Plastic Induration of the 
Corpora Cavernosa.” 

—The last of eighteen cases involving drug- 
gists and physicians in Elgin was heard, June 3. 


84 ILLINOIS MEDICAL JOURNAL 


Their liquor permits, it is reported, will Le re- 
voked. In addition, about sixty other cases origi- 
nating in Stephenson, Ogle and Lee counties will 
be heard and practically all of these licenses, the 
acting prohibition director states, are expected 
to be canceled. 

—The University of Chicago has appropriated 
$25,000 for the work of Rush Medical College, it 
was announced, May 28. This, the first ap- 
propriation made, is in consequence of the union 
of Rush College with the university a year ago. 
This money will be used for the general expense 
of instruction and research. In addition, Carl D. 
Greenleaf, Elkhart, Ind., has given $10,000 for 
the work of Rush Medical College. The con- 
struction of the Rawson Laboratory of Medicine 
and Surgery is proceeding rapidly. In the center 
comprising the present college building, Senn 
Hall, and the new laboratory, adjacent to the 
Presbyterian Hospital, instruction leading to the 
M.D. degree (the first two years of which are 
given at the university) and postgraduate re- 
search, will be carried on. 

—According to figures just published by the 
state health director, a record infant mortality 
rate for Illinois was established in 1924. The 
rate was 71 per thousand births reported, which 
is ten points lower than for 1923 and represents 
a decrease of more than 1,000 infant deaths. In 
cities of 10,000 or more population, the rate was 
75 per thousand births, while in smaller cities 
and rural areas the rate was 65 per thousand 
births. Oak Park had the lowest rate (30), 
Cairo, the highest (141); Forest Park, the sec- 
ond highest (125), and East St. Louis the third 
highest (107). The largest decline in infant 
mortality was in Waukegan, where the rate 
dropped from 119 to 69. The infant mortality 
rate for the U. S. registration area for 1924 was 
72, higher by one point than that of Illinois. 





Deaths 


GrirFiIn J. BAKER, Jr, Marion, Ill.; Missouri Med- 
ical College, St. Louis, 1894; a Fellow A. M. A.; aged 
55; died, April 23, of influenza. 

Forest Eucene Cutver, Chicago; Chicago Homeo- 
pathic Medical College, 1903; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1905; member of the 
Illinois State Medical Society; on the staffs of St. 
Joseph’s and Illinois Masonic hospitals; aged 49; died, 
May 29, of uremia, following scarlet fever. 
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Josuua G, Ex.is, Cerro Gordo, Ill.; American Med- 
ical College, 1880; a Fellow A. M. A.; aged 66; died, 
May 4, at St. Mary’s Hospital, Decatur, of heart 
disease. 

BaRTHOLOMEW Francis FLANAGAN, Chicago; Uni- 
versity of Illinois College of Medicine, Chicage, 1898; 
aged 54; died, May 27, of cerebral hemorrhage. 

Anprew Graypon, Peoria, Ill.; Jefferson Medical 
College of Philadelphia, 1877; aged 71; died, May 20. 

Frank Lincotn Howarp, Chicago; Jenner Medical 
College, Chicago, 1896; aged 64; was found dead in 
bed, June 6, of morphin poisoning. 

W. B. Krogsen, Evanston, Ill.; Cincinnati College 
of Medicine and Surgery, 1873; Civil War veteran; 
aged 85; died, May 18, of cerebral hemorrhage. 

CuHartes P, Lerrzeit, Lena, Ill.; College of Physi- 
cians and Surgeons, Baltimore, 1882; member of the 
Illinois State Medical Society; aged 70; died suddenly, 
May 10, of heart disease. 

Cuartes Ricnarp Lockwoop, Kankakee, Ill.; Uni- 
versity of Illinois College of Medicine, Chicago, 1902; 
a Fellow A. M. A.; served in the M. C, U. S. Army, 
during the World War; specialized in ophthalmology, 
otology, laryngology and rhinology; aged 48; died, 
May 23, of tumor of the brain. 

Joun W. Parmety, Rock, Ill.; American Medical 
College, St. Louis, 1878; aged 79; died, May 20. 

Metvin P. Parrisu, Decatur, Ill.; Rush Medical 
College, Chicago, 1859; a Fellow A. M. A.; recently 
elected Councilor of the Seventh District; on the 
staff of the Wabash Employees’ Hospital, where he 
died, May 28, of pneumonia, aged 56. : 

Cuar_es Hunt Powe tt, Pocahontas, Ill.; St. Louis 
Medical College, 1887; a Fellow A. M. A.; formerly 
professor of principles of medicine, physical diagnosis 
and clinical medicine, Barnes Medical College, St. 
Louis, and professor of medicine, Reliance Medical 
College, Chicago; served in the M. C, U. S. Army, 
with the rank of captain, during the World War; aged 
62; died, May 12, of nephritis. 

Epwin E. Ranpatt, Chicago; Rush Medical Col- 
lege, Chicago, 1897; a Fellow A. M. A.; aged 58; 
died, May 28, of organic heart disease. 

Peter S. Repiocie, Champaign, Ill.; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1874; 
Hahnemann Medical College and Hospital, Chicago, 
1892; aged 77; died June 10. 

Oscar Scorr Stewart, Chicago; Eclectic Medical 
Institute, Cincinnati, 1882; aged 68; died, June 6, at 
the Augustana Hospital of hypertropy of the prostate. 

Barney We tty, Chicago; Rush Medical College, 
Chicago, 1887; aged 63; died, May 12, of carcinoma. 

FREDERICK WILLIAM Werner, Joliet, Ill.; Bellevue 
Hospital Medical College, New York, 1880; a Fellow 
A. M. A.; member of the American College of Phy- 
sicians; aged 67; died, May 3, of heart disease. 

Wiiuiam C. Wirte, Chicago; Chicago College of 
Medicine and Surgery, 1913; aged 37; died, June 14, 
of cerebral hemorrhage. 
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